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Tonic 


Foods | 


SHRIMP or Crabmeat for cocktail... tuna 
for salads . . . sardines for sandwiches ...a 
sea food for every taste ... and, of course, 
Edelweiss for certain satisfaction. Edelweiss 
catsup, chili sauce and spices also—to make 
cocktail sauces that are epicurean delights. 


A tonic for your business, too! In Edel- 
weiss you serve the best of the catch... 
the most for the money .. . thus insure a 
profit margin for you. Try our 24 hour serv- 
ice on mail or ‘phone orders. 


Quality Wise—Serve Edelweiss 





© J. S. & Co., February, 1934 





vous SEXTON © 


CHICAGO Manufacturing Wholesale Grocers BROOKLY 












iain Se i i 


Rae tas? ie to Cn 
oP es 2 
Seennddiedereceserintcadsceieetbe rian seared, ace eee 





























—— 
ae 
—— 
—— 














THE MODERN HOSPITAL 


A Monthly Journal Devoted to the Construction, Equipment, Ad- 


VOL. XLII 


ministration and Maintenance of Hospitals and Sanatoriums 


February, 1934 


NUMBER 2 


English Workmen Pay Their 
Hospital Bills 


By MICHAEL M. DAVIS 


Director for Medical Services, Julius Rosenwald Fund, Chicago 


nually more on automobiles and jewelry 

than they do on hospital care. But those 
who cannot pay for automobiles or diamonds do 
not have them, whereas those who need hospital 
care to save life or restore health must have it 
whether they can pay for it or not. 

A further difference is even more significant. 
A man can plan in advance for buying a car or a 
ring, but rarely can he tell beforehand whether 
or when he must go to a hospital. He may plan 
to buy a car under an installment scheme that 
permits him to pay a certain amount monthly. 
But he does not currently set aside a month’s in- 
come on the chance that he may need to meet the 
bills of a hospital and a surgeon. One reason that 
he fails to make this provision is that hospital ill- 
ness hits only about one in twelve persons a year, 
and generally strikes unexpectedly. But when it 
does come, it hits the pocketbook hard. Hence the 
iillions who cannot pay for hospital care when 
'1e necessity for it arrives. They must receive it 
ui the expense of the taxpayers or in voluntary 
hospitals supported by charity. 

An experience of some weeks in England last 
~<mmer brought this point home to me, as I ob- 

rved what several million English workmen 

ere doing to keep this form of charity away 


[ss people of the United States spend an- 


We can learn much from British 
hospital contributory schemes by 
studying their broad basis of com- 
mumity orgamzation, their economy 
in administration and the way in 
which they have increased the pay- 
ment for hospital care of small wage 
earners through systematic weekly 


budgeting 


from their doorsteps. In the industrial area of 
Birmingham and its vicinity, with a population of 
almost a million and a half, 432,000 persons be- 
long to a hospital contributory association. As 
members thereof they do not wait for hospital 
costs to descend upon them. They pay in advance, 
each one giving three pence every week (about 
$3.25 a year at present exchange) to their asso- 
ciation. 

As a result, when a member of such an associa- 
tion, or one of his family, is in need of hospital 





























38 THE MODERN HOSPITAL 


treatment he can get it without charge in any of 
the local hospitals. Last year 36,000 persons were 
thus cared for; five times that number were given 
treatment as out-patients; over 6,000 received 
nursing service in their homes, and as many more 
were received in institutions for convalescent care. 
The association has also set up a central ambu- 
lance service which any member may utilize for a 
nominal fee. 

Thus nearly two-thirds of the population of 
Birmingham and its environs have now protected 
themselves against the cost of hospital care. The 
very poor, of course, do not join because they can- 
not pay the dues; the well-off do not need to join. 
Aside from these two groups, most citizens of 
Birmingham are now members of the association. 
Nevertheless its membership increased 5 per cent 
last year. 


One Out of Five Is Protected 


Birmingham is only one of many places in Eng- 
land, from London down to small towns, that have 
similar plans. The British Hospital Contributory 
Schemes Association has about 100 plans in its 
membership, “responsible,” writes its executive 
secretary, “for an annual collection of $13,750,000 
from 4,500,000 subscribers.” In addition there 


are approximately 100 other group hospitalization 


plans in operation which have not joined the asso- 
ciation, most of these being schemes set up by 
single hospitals in small communities—the small 
cottage hospital plans, as the English call them. 
Altogether, the British hospital contributory 
schemes now extend to about 5,000,000 members 
and their dependents. About 10,000,000 persons, 
or more than one in five of the whole population, 
are protected against the costs of hospital care. 
In most industrial areas the proportion is much 
larger. 

These schemes are entirely voluntary. They 
have nothing to do with the national health insur- 
ance system, under which all persons earning less 
than a specified amount a year are required by 
law to insure themselves against sickness. This 
health insurance provides medical service from a 
general practitioner in his private office or in the 
patient’s home. It provides neither hospital care 
nor the services of specialists. When I visited 
England seven years ago, about 300,000 people in 
a few localities had become members of the hos- 
pital contributory schemes which were beginning 
to be organized to fill this gap. Today there are 
over fifteen times as many members. This rapid 
growth has taken place during a period of pro- 
found business depression. 

I explored this movement in other places. “In 
Oxford,” said the head of the famous old Rad- 
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cliffe Infirmary, the one outstanding hospital of 
the university city, ‘““we have some 80,000 mem- 
bers of our contributory scheme. This hospiial 
started the plan, but it has been broadened ‘jill 
now it covers not only Oxford but the towns and 
villages of the surrounding country. Our mem- 
bers and their dependents make up about 60 per 
cent of all the people in this territory. A member 
in need of hospital care may come here or go to 
any one of the nine cottage hospitals existing in 
the small places near us. 

“Since this is not an industrial section, only a 
few of our members work in factories or shops. 
They generally join our association as a group of 
employees, and at their request their weekly three 
pence is paid to the association through the em- 
ployer and deducted from their wages. Ninety 
per cent of our members, however, join as individ- 
uals, but belong to a local group, as we call it. 
They elect a committee whose members, mostly 
women, go from house to house and collect the 
payments weekly, fortnightly or monthly as they 
may arrange. There are 400 such local commit- 
tees. 

“The secretary of our association, who is, of 
course, paid, must keep in personal contact with 
all these committees in order to make sure that 
the payments are kept up to date. None of the 
committee members who do the actual collecting 
is paid. We run an association with 80,000 mem- 
bers and an annual budget of about £40,000 a 
year, yet our administrative expenses amount to 
only 4 per cent of the total. Hard work was neces- 
sary at first to get members, but now everybody 
knows about the plan and it grows almost of its 
own momentum. Although we have _ reached 
nearly all the people between the poor and the 
well-to-do in this section, we are still expanding 
a little each year.” 

In response to a question, he added that the 
governing body of the scheme is a committee 
elected partly from the large hospital, the Rad- 
cliffe Infirmary, partly from the outlying cottage 
hospitals, and partly from the contributors, who 
hold an annual meeting for the purpose. Thus the 
plan is a community undertaking rather than 
merely a scheme run by and for the support of the 
hospitals. 


2 1/2 Million Londoners Pool Weekly Payments 


In an industrial community like Birmingham 
the great majority of the members join through 
their places of employment. Their weekly pay- 
ments are taken from their wages by their em- 
ployers at their request and are paid over to the 
treasurer of the association. In many small places 
familiar to American tourists, like Leamington, 
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Coventry, Chester or Windsor, the local plans 
have a few thousand members each. At the other 
extreme is London, among whose 7,000,000 in- 
habitants about 1,200,000 have joined their hos- 
pital savings association. Counting their depend- 
ents, more than 2,500,000 persons in London are 
getting the benefits made possible by the sys- 
tematic pooling of small weekly payments. 

It is hard for an American to believe that an 
immense organization like this can keep alive the 
interest of more than a million people and col- 
lect two pence or three pence a week regularly 
from each of them without a horde of paid secre- 
taries and agents. But the English have no such 
expensive overhead. In the London organization, 
some of the members join through their places of 
employment, but the majority, as at Oxford, are 
organized into groups. It is the duty of each 
group secretary to keep up the interest, adjust 
minor difficulties and collect payments, whether 
these are made as a check-off on wages or, as is 
frequently the case, are collected through the sec- 
retary and paid over to the central association. 


No Expensive Overhead 


These voluntary group secretaries get no money, 
a great deal of hard work and a certain amount of 
glory. “I congratulate you,” said Sir Alan G. An- 
derson, chairman, to a meeting of some 2,000 
group secretaries held in London last November, 
“on the splendid progress shown in the report and 
on having attained a contributory membership of 
1,000,000 within ten years of our foundation. Our 
income during the twelve months came in round 
figures to £580,000, almost the whole of it col- 
lected in weekly sums of three pence; forty-six 
million voluntary gifts of three pence!” 

The Prince of Wales is patron of this associa- 
tion; the King’s physician is a vice president; Sir 
Hilton Young, the minister of health for Great 
Britain, was a speaker at its last annual meeting. 
At this gathering, John Bromley, recently chair- 
man of the Trade Union Council, referring to the 
fact that he had been a voluntary group secretary 
for a number of years, declared, “I know some- 
thing of what group secretaries have to do. They 
take on the work because they love it and because 
they are enthusiastic, especially when they see 
something growing, as it were, under their hands 
and radiating good to their fellowmen. But it is 
So difficult, ladies and gentlemen, when you are 
worried with all kinds of criticism from those 
\\ith whom you are dealing. You have to deal with 
them, as you all know, like Father O’F lynn, ‘coax- 
i’ the aisy ones, liftin’ the lazy ones.’ ” 

it is this spirit of cooperation of large numbers 
© individuals for their common benefit that en- 
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ables the English to run such a huge organization 
with an administrative expense of only 7 per cent 
of the income. The central office is a busy place. 
It has to keep in touch with nearly 10,000 local 
groups throughout London, and its mail is said to 
average some 2,500 pieces daily. But there are no 
high salaried officers, and the small, simply fur- 
nished quarters would fill with dismay Americans 
accustomed to the spacious and elaburate offices 
of our executives. 

When a member of this association or one of 
his immediate family becomes’ sick and thinks he 
needs hospital care, he gets from his group sec- 
retary a paper slip which has become famous in 
most hespitals in England as the “green voucher.” 
It is a certificate of paid-up membership, and on 
its presentation at any approved hospital in Lon- 
don or élsewhere he will, if admitted, have no pay- 
ments to make and will not have to answer any 
invidious inquiry into his ability to pay. 

Of course the patient is sent to the hospital by 
his physician who, with the hospital authorities, 
will decide whether he really requires hospital 
care. Even if he does require care, there is no 
legal obligation upon the hospital to admit him, 
and one can conceive of conditions, as in a time of 
epidemic, when he would be turned away. But 
this has not happened in over ten years’ experi- 
ence. Any member or one of his dependents may 
also secure examination by a specialist without 
charge at the out-patient department of a hospi- 
tal in London, by showing the green voucher. In 
certain instances, he may also receive treatment 
in a convalescent home. Eyeglasses and surgical 
appliances may be obtained at nominal charges or 
greatly reduced rates. 

The association prints a substantial monthly 
magazine as its house organ. Its governing com- 
mittee, as in Birmingham and most other English 
cities, is made up partly of representatives of the 
hospitals, partly of the general public, and partly 
of representatives of the members themselves, the 
workmen who are contributors and beneficiaries. 


Doctors Would Like Their Fees Included 


These rapidly developing English plans have 
their growing pains. Some hospitals, chiefly in 
small places, run their schemes to help support 
these particular institutions, but the tendency is 
spreading to make them community enterprises. 
Geographical issues have arisen. A member may 
happen to be away from his home town when he 
has an illness or accident demanding hospital care. 
A number of the English plans now meet this dif- 
ficulty by paying a stated amount to any hospital 
wherein any member may be sick. In 1930, the 
British Hospital Contributory Schemes Associa- 
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tion was formed, a federation attempting to solve 
these and other problems through periodic con- 
ferences and correspondence. Its annual conven- 
tions are noted for their effective discussion, and 
because of the cooperative participation of dis- 
tinguished representatives of the English Medical 
Association. 

When the English plans were set under way, 
the medical staffs of the hospitals had been ac- 
customed to give their services free to hospital 
patients, so that the original contributory schemes 
made provision for payment toward hospital costs 
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only, not toward professional fees. As the schemes 
have become large in membership, however, the 
physicians have come to request that they be in- 
cluded. Sir Robert Bolam, speaking for the Brit- 
ish Medical Association at the organization meet- 
ing of the British Hospitals Contributory 
Schemes Association, in 1930, declared: 

“The hospital medical staffs now say that in 
their original arrangements with the boards of 
management of voluntary hospitals, they agreed 
to give their services free only to the necessitous 
poor. It did not occur to them that they would 
be asked to give their skill gratuitously, without 
qualification, to the wage earners in regular em- 
ployment and to the middle classes. . . . The vol- 
untary hospitals need a competent medical staff, 
and they will only secure them for the next gen- 
eration by making regular service at voluntary 
hospitals financially attractive. This means obvi- 
ously that our contributory schemes must be so 
revised and reconstructed as to bear this addi- 








tional cost. . . . My calculations go to prove that 
a contribution of two pence per week from women 
and juniors and a contribution of four pence a 
week from all men twenty-one years of age or 
over, would supply revenue sufficient to meet the 
full cost of maintenance of contributors in vol- 
untary hospitals and to make a reasonable finan- 
cial recognition to the hospital medical staff, and, 
in addition, to meet administrative costs and the 
costs of certain limited medical auxiliary services 
appropriate to the area... . 

“Hence ...a percentage of the amount receiv- 
able by the voluntary hospitals from contribu- 
tory schemes should be paid to the medical board 
of the hospital concerned, merely as a financial 
recognition of their services to contributors. How 
this sum should be utilized is a matter of under- 
standing with the medical profession themselves. 
The obvious plan would be for each medical board 
to make appropriate grants to the young doctors, 
such annual grants to be of a diminishing amount 
until they have had time to build up a practice and 
acquire a reasonable competence.” 


Liverpool Physicians Partly Compensated 


A number of the contributory schemes have 
already adopted this policy, notably Liverpool, 
which paid in 1931 the equivalent of $50,000 to 
the medical staffs of its hospitals. This amount 
is regarded rather as a recognition of the princi- 
ple than as adequate compensation. Several other 
schemes are following the same procedure, and I 
found few leaders in the movement who did not 
agree that the principle of paying the physicians 
was sound. The secretary of the British Medical 
Association said to me, “I realize that under pres- 
ent financial conditions it is not possible in most 
localities to increase the contributions from mem- 
bers, and therefore not possible to add sufficiently 
to the income to pay the medical staffs more than 
a nominal sum. The British Medical Association, 
however, wishes to see the principle of such pay- 
ment recognized, and urges that even a very small 
percentage of the income received from the con- 
tributory scheme be paid by the scheme, or by its 
member hospitals, to the medical staffs.” 

There has been considerable discussion as to 
how much of the members’ contributions should 
be devoted to auxiliary services, among the most 
common of which are convalescent care, home 
nursing, ambulances and examination and treat- 
ment by specialists. The hospital representatives 
in the governing bodies of the contributory 
schemes have naturally emphasized the needs of 
their institutions, whereas the representatives of 
the community and of the members have gener- 
ally desired some expenditures for special serv- 
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ices, Which may be extremely important in cer- 


tain cases. 


Some of the larger plans have set for them- 
selves a limit, for example, 15 per cent of the total 
expenditure, beyond which the cost of auxiliary 
services must not extend. The somewhat diver- 
gent interests of the hospital and other represen- 
tatives in the governing bodies, and the growing 
financial power of the group hospitalizations 
plans have caused the charge of interference with 
hospital management to be made by some English 
hospital executives. But an American visitor finds 
this complaint less vocal than the criticism ex- 
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pressed by hospitals in some American commu- 
nities against the local community chest. 

From one point of view the British plans may 
be called insurance against the cost of hospital 
care. They involve the principle of insurance, al- 
though they are not run by insurance companies 
but by voluntary community groups. They differ 
from the American conception of insurance in 
that the rates of payment have not usually been 
sufficient to cover the full cost of hospital service. 





SUMMARY OF RULES, PRIVILEGES AND 
PROCEDURE 





For further particulars, see Form P.1.G2, and refer 
to the Group Secretary. 


HOSPITAL TREATMENT 


1. When hospital treatment has been prescribed for 
a Contributor (or dependant) at a cooperating 
hospital, personal application should be made to 
the Group Secretary for a green voucher, which 
o—_ be presented on the first visit to the hos- 
pital. 

(A list of cooperating Hospitals is contained in the 
current number of “‘The Contributor.” 


2. At non-cooperating voluntary hospitals (and all 
Guardians’ Hospitals) assistance is given in re- 
spect of ten weeks only. The Contributor should 
see his Group Secretary before making arrange- 
ments as to payment. Refunds of out-patient 
charges are limited to a maximum of 10s. for the 
completed course of treatment. 


TREATMENT OF SCHOOL CHILDREN 
3. The L.C.C. makes its own arrangements for 
school children requiring treatment for eyes, ears, 
nose and throat, teeth, minor ailments and ring- 
worm, and makes payment to certain hospitals 
and to school centres for dealing with these cuses. 
Appointments for examination must he made 
through the School Authority; a small charge is 
made by the L.C.C. A voucher will be accepted 
by the L.C.C. Officers in lieu of payment, but a 
voucher will be issued by the Group Secretary 
only in a case where the payment of the small 
charge involves hardship. (See “The Contributor” 
for particulars of similar arrangements with other 
Authorities.) 
EXTRA-HOSPITAL BENEFITS 
(These benefits are obtainable only when the proper 
procedure is followed, and Contributors should 
consult their Group Secretary before incurring any 
expense.) 
4. Surgical Instruments and Appliances. Grants are 
made on the application of Group Secretaries, or 
Almoners at cooperating hospitals, who are fur- 
nished with forms for the purpose. 
Convalescent Home Treatment. Treatment must 
| be undertaken at a recognized institution under 
| proper medical supervision and the Association’s 
| grant is normally half the amount paid by the 
Contributor, within certain limits, for a period 
| not exceeding four weeks. 








6. Optical Benefit. At H.S.A. Clinics and Clinics of 
the National Ophthalmic Treatment Board pre- 
scriptions and glasses can be obtained at net 
prices, the H.S.A. grant being made in reduction 
of the cost: for particulars see ‘‘The Contributor,” 
or consult the Group Secretary. 











Group 
Addrsss 


admission of patients (also see back) 











10. 


11. 


12. 


13. 


14. 


The H.S.A. 


A page from a membership card of one of the 
hospital contributory schemes is shown on the 


opposite page. Above is a specimen form. 


rules in force at the head office of the Hospital 
are listed below. 


Saving Association, London, 


At Opticians’ on the Register of the Joint Council 
of Qualified Opticians the H.S.A. grant may sim- 
ilarly be obtained in reduction of the cost of the 
glasses. 

Dental Benefit, Limited to Contributors themselves 
(not extended to dependants), and given only 
where the treatment has not begun within fifty- 
two weeks of joining. Treatment is deemed to 
commence at the first consultation with the den- 
tist. An estimate of the cost must first be pre- 
sented to the Group Secretary to enable him to 
take the necessary steps to obtain a grant on the 
approved scale. 

Ambulance Service. The Association makes a 
grant towards the cost of ambulance service, 
where an ambulance is ordered by a medical prac- 
titioner or other competent authority for the con- 
veyance of a Contributor (or dependant) to a 
hospital. Grants are limited to ‘‘Stretcher Cases.” 
Massage and X-Ray Treatment. Where this treat- 
is received at a recognized institution, other than 
a cooperating hospital, a refund of half the cost 
will be paid up to a maximum grant of one guinea 
for a concluded treatment. 

Recurrent Charges. The Association does not 
undertake to deal with the cost of recurrent re- 
placements of appliances in use before the Con- 
tributor joined, and assistance is not ordinarily 
given with the cost of repairs of maintenance. 
Insured Persons. In the case of insured persons 
entitled to benefit from their Approved Societies, 
application must first be made to the Approved 
Society and the result stated in the application to 
the Association. 

Small Claims. Refunds of small amounts are not 
made; the funds available for extra-hospital bene- 
fits are strictly limited, and should be reserved 
for help in cases where the Contributor has been 
put to substantial expense. 

APPLICATIONS 

The Contributor must refer to his Group Secre- 
tary before making any arrangements. In all ap- 
plications for vouchers or refunds the following 
information must be supplied to the Group Secre- 
tary: 

(a) Group register number. 

(b) Private address. 

(c) Name and relationship, 
dependant, and age, 
child. 

ARREARS 

Contributors in arrear with their payments are 
not eligible for benefit. 

is not a charitable organization—it is a 


in the case of a 
in the case of a 


MUTUAL CONTRIBUTORY SCHEME, and its in- 
come is derived from the regular contributions of its 


Contributors. 
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Most of the English plans are now covering more 
than half the cost; some pay it all. 

Some of the executive officers of the larger 
plans do not want their schemes to pay the hos- 
pitals more than about three-quarters of the cost. 
To go beyond that point, they think, might de- 
prive the hospitals of their philanthropic appeal 
to the public. This they wish to retain, since they 
must raise funds for treating the wholly destitute 
and since they do not wish to lose status as public 
service organizations. Be this as it may, an addi- 
tion of about 33% per cent to the present usual 
rate of weekly contributions would probably en- 
able the contributory schemes to meet the full cost 
of service if they wished to do so. 


Birmingham Hospitals Assured 78% of Costs 


There is reason to believe that as economic 
conditions improve in Great Britain, the wage 
earners will generally be ready to increase their 
payments to this extent. At the beginning of 1932 
the Birmingham plan raised its regular weekly 
dues from two pence to three pence, and, despite 
some lapses, showed at the end of the year a net 
gain of 5 per cent in membership, and, of course, 
a large increase in income. Three pence a week 
is not enough, indeed, to pay the Birmingham hos- 
pitals the full cost, but it does provide 78 per 
cent of it. 

It is probable that the equivalent of $4 a year 
per employed wage earner would be enough in 
England to pay the full cost of hospital service 
for these persons and their families, including 
some compensation to the physicians and sur- 
geons. This, of course, includes hospital care for 
acute illness only, not for mental disease, tuber- 
culosis or contagious diseases, costs of which, in 
England as with us, are borne mostly by taxation. 
Being designed for wage earners many of the 
British contributory schemes set upper income 
limits, persons earning more than a specified 
amount not being accepted as contributors. The 
experience of Birmingham and of some other cit- 
ies, however, which have no set limits, suggests 
that few persons with comfortable incomes will 
join anyway. The British schemes thus provide 
as a rule for persons who correspond to the ward 
patients in the American hospitals and not to pri- 
vate and semiprivate patients. 

Plans for middle class patients, however, are 
now under way in Great Britain. A number of 
important hospitals have already started schemes 
through which, for the payment of a specified 
annual amount, any member of a family may se- 
cure semiprivate or private hospital service, as 
we call it in America. This plan includes the pay- 
ment of hospital charges and of the surgeon’s 
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fee, according to a schedule for various operations 
which has been agreed upon with the hospi'al 
staff. These plans are only in their beginnin::s, 
as is the nationwide scheme known as the British 
Provident Association. 

Officers and representatives of the British Med- 
ical Association are taking part in shaping these 
middle class plans in the same cooperative spirit 
as they are dealing with the question of payment 
of professional fees in the big wage earners’ 
schemes. As the proceedings of last autumn’s 
convention of the British Hospital Contributory 
Schemes Association demonstrate, representatives 
of the British Medical Association are sitting with 
representatives of the hospitals not to debate but 
to solve a common problem by cooperative effort. 

The British plans, working with voluntary hos- 
pitals which previously were on a wholly charity 
basis, naturally began with rates of contribution 
fixed with little reference to costs, but working 
upward. Our American plans, dealing with hos- 
pitals that receive paying as well as free patients, 
are beginning with the former group, with sub- 
scription rates designed to cover cost of service. 
That the British plans have universally included 
not only employed persons who are subscribers, 
but also the dependent members of their families, 
is one of their forceful popular appeals and a most 
significant suggestion to America. 


Hospitals and Wage Earners Mutually Secure 


We have much to learn from the British 
schemes by studying their broad basis of commu- 
nity organization, their economy in administra- 
tion and the manner in which they have increased 
the payment for hospital care of small wage earn- 
ers through systematic weekly budgeting. Even 
if these wage earners are not paying the full cost 
of their hospital care, they are paying enormously 
more than they ever did before, and they like it. 
The British contributory plans are universally re- 
garded as having saved the voluntary hospitals 
financially. Dr. Peter MacDonald, chairman of 
the hospital committee of the British Medical As- 
sociation, appearing as its representative at last 
autumn’s convention of the British Hospitals Con- 
tributory Schemes Association, declared: “It is 
noteworthy that but for your activities this prin- 
ciple (of voluntary hospitalization) would be al- 
ready in serious jeopardy ; through your splendid 
work it is now adequately safeguarded.” Even 
the financial safeguarding of the voluntary hos- 
pitals, however, is of less significance than is the 
establishment of a new relationship between the 
hospitals and millions of wage earners, based on 
cooperation for mutual financial security and 
enlarged mutual service. 
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Modern Ambulances Have Developed 
From Rude Beginnings 


By EVERETT T. MARTEN 


New York City 


\ , 7 ARS that result in maiming and death 
have, paradoxically, contributed much 
toward the saving of life. From the 

battle scarred fields of France came new skill in 
plastic surgery and skin grafting. In the crowded, 
filthy, inefficient hospitals of the Crimea were born 
new ideas of hospital efficiency and scientific nurs- 
ing, while from the bloody fields of Waterloo and 
Gettysburg emerged the ambulance and first aid. 
Prior to the Napoleonic Wars, wounded soldiers 
Were either carried to the rear by comrades or left 
lying where they fell, unattended until the fight- 
inv ended. Surgical attention then was often too 
late. During these campaigns, however, Baron 
Dominique Jean Larrey, a French army surgeon, 
introduced his ambulances volantes or flying hospi- 
tals. These units removed the wounded from the 
ba tlefield in light carriages and gave primary 
su: gical treatment. About the same time Baron 
Pi-rre Francois Percy, another army surgeon, 


organized a corps of soldier stretcher bearers to 
collect the wounded under fire and carry them to 
safety where their wounds could be dressed. Both 
surgeons stressed the importance of treatment as 
soon as possible after the wound was incurred. 
During the Civil War even more efficient meth- 
ods of transporting the wounded were developed. 
Not only were horse drawn ambulances used, but 
hospital trains and boats were equipped to carry 
wounded soldiers entirely out of the war zone. The 
ambulances used by the northern troops looked 
like a cross between an ice 
cart and an omnibus and 
apparently were no more 
comfortable, for a Union 
soldier wrote, “If our am- 
bulances have springs at 
all—it would be difficult to 
convince anyone who has 
ridden in them that they 


The type of sedan 
chair shown above is 
used in the northern 
part of Siam and is 
called a “hamm.” It 
serves as a conveyance 
for foreigners, and is 
also used as an ambu- 
lunce for the sick, 
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have—they have no such springs as fit them for 
the carrying of wounded men over rough military 
roads. The fact is that they are made from the 
cart not the carriage point of view.” 

Crude as these horse drawn ambulances were, 
they constituted a decided advance over earlier 
methods of transporting the injured. One of the 
earliest attempts to move the sick with some 
degree of comfort involved the use of a shutter 
upon which the patient was placed to carry him to 
the surgeon. From this primitive stretcher evolved 
the litter of canvas stretched across a rigid wooden 
frame. With the addition of iron legs, this type 
became the ve plus ultra in stretchers until recent 
years. 

In regions where wheel ambulances are imprac- 
tical, several unusual forms of animal transport 
have developed. One of these is a form of travois, 
consisting of two shafts drawn along the ground 
by a horse, mule or other animal, and a frame fas- 
tened to these thills to hold the stretcher. The 
shafts of the ambulance travois are usually of un- 
equal length so that the force of a sudden drop 
will be felt first by one shaft and then by the other, 
thus eliminating sudden shocks. 

Where paths are narrow, rocky or mountainous, 
mule or horse litters and panniers are sometimes 
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used. The patients, placed in sitting position, or 
recumbent on either side of the animal, may be 
carried with a fair degree of comfort over he 
narrowest mountain pass. In India the “dandy,” 
a hammock slung from a bamboo pole and carried 
by natives, is frequently used to move the sick. 

A pernicious practice in the latter part of the 
nineteenth century, both in Europe and America, 
was to send persons injured in street accidents 
jolting off to the hospital in a passing hack or cab, 
regardless of their condition. In some American 
cities even this “luxury” was dispensed with and 
the attending policeman would hail an express 
wagon or truck team instead. If the trip to the 
hospital happened to result in a few more broken 
bones, it was considered unfortunate but unavoid- 
able. 

In America civil ambulance service had its in- 
ception in private charity and as the need for 
ambulances developed the private hospitals in the 
cities were first to install the service. Although 
many of these hospitals maintained horse ambu- 
lances, only a few were owned by municipalities 
as late as twenty-five years ago and in almost no 
cities had centralized ambulance systems been de- 
veloped. 

In country villages where the need did not jus- 


Courtesy Scully-Walton Ambulance Service, New York City 


Unloading a patient from a motor ambulance to an airplane ambulance. The airplane is invaluable in an emergency as a 
speedy method of transporting the sick from one city to another. 
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tify the expense of purchasing and maintaining 
horse drawn invalid carriages, light two-wheeled 
litters were frequently used. These simple litters 
could be drawn or pushed by hand. They had cov- 
ers of rubber sheeting to protect patients against 
the weather. The manufacturers of these ambu- 
lances suggested that they might be used also for 
funerals, but the idea was rejected in most locali- 
ties as being too gloomy a combination. Protests 





Light four-wheeled litters are still used for ambulance work 

in some English villages. The only protection against the 

weather is a rubber sheeting to cover the patient and a 
movable hood. 


against the use of special carriages for the sick 
were raised in some sections of the country “be- 
cause such carriages frighten the patients.” 

As the use of ambulances for street accident 
cases became common, attempts were made to in- 
crease the promptness and speed with which they 
answered emergency calls. Some hospitals in- 
stalled special overhead harness similar to that 
used by fire companies of the time, while some 
institutions kept their horses harnessed all day 
long ready for emergency calls. 

Such precautions did not always ensure prompt 
emergency service, however. In a speech delivered 
at the National Conference of Social Work in 1905, 
Nathan Bijur of New York City cited many delays 
he had witnessed in that city. One example in- 
volved a man who had been run down by a cab. 
After several minutes a policeman was found who 
called an ambulance from a hospital half a mile 
away. During the forty-five minutes that elapsed 
before that vehicle arrived, a fire alarm was put in 
from a near-by box, the engines arrived and a fire 
Was extinguished—a striking contrast to the delay 
in the arrival of the ambulance. The speaker 
pointed out that “if a similar delay had occurred 
in responding to a fire alarm, there would have 
been a public outcry, a rigid official investigation 
an some wholesale decapitation.” The introduc- 
tion of the automobile did much to eliminate such 
delays. 

“0 Chicago apparently belongs the honor of hav- 
ins the first automobile ambulance used in this 
covntry. The New York Herald under a Chicago 
dae line of February 24, 1899, carried the fol- 
lo\ ing news item: 
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“The first automobile ambulance ever con- 
structed was presented today to Michael Reese 
Hospital of this city. It was built in Chicago and 
was the gift of five prominent business men. The 
ambulance weighs sixteen hundred pounds and its 
speed approximates sixteen miles per hour.” 

The editors had apparently forgotten that story 
when a year later the following one appeared: “A 
motor ambulance is the latest thing in horseless 
vehicles and the one delivered last week to St. 
Vincent’s Hospital, New York City, by Frederick 
R. Wood and Son is said by the makers to be the 
first automobile ambulance to be built and put into 
service in this or any other country. ‘An ambu- 
lance of this kind,’ the manufacturer says, ‘pos- 
sesses many advantages over its horse drawn pro- 
totype. A greater speed is attainable; there is 
more ease and safety for the patient; it may be 
stopped within its own length when running at 
full speed, and on account of its weight, it runs 
with greater smoothness,’ ” 

This electric ambulance seems to have been fur- 
nished with three-inch solid rubber tires, a steer- 
ing tiller and a forty-four-cell storage battery to 
run its two two-h.p. motors. The ambulance had 
a speed ranging from a slow walk to a maximum 
of fifteen miles an hour, according to the news- 
paper, but its driving range was limited since it 
could go only twenty-five miles without having the 
batteries recharged. The headlights were lamps 

















The travois was once commonly used by military ambulance 
units in sections where wheeled transport was impractical. 


of twenty candle power and a lamp of the same 
strength was used to light the interior. 

The Scientific American, speaking of the same 
ambulance, noted some of its advantages over 
horse drawn vehicles. “It is capable of greater 
sustained speed, and when the destination is 
reached, no care has to be paid to the steaming 
horse, and both surgeon and driver can devote 
their attention to the injured person. Accidents to 
ambulances are of frequent occurrence, owing to 
their speed and their right of way, but electric 
vehicles can be stopped in their own length... . 
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Another feature of interest is the lower cost of 
maintenance. An ambulance is usually idle twenty 
hours out of the twenty-four, and this gives ample 
time for charging the batteries. There is no time 
lost in hitching up, and the stable may be in the 
hospital proper without the dangers of stable 
odors.” 

Apparently St. Vincent’s Hospital discontinued 
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This electric ambulance was the second motor ambulance 
used in the United States. 


the use of horseless ambulances some time before 
1905 and went back to horse drawn vehicles for a 
New Yorker in that year stated, “A number of 
automobiles have been used, but they have now 
been discontinued.” 

Three years later, however, an interesting ex- 
periment was tried in Brooklyn. Under the direc- 
tion of Robert W. Hebberd, then commissioner of 
public charities of New York, the Kings County 
Hospital added two automobiles to its equipment, 
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one being operated by steam and one by gasoli:e. 
The machines, each costing $4,000, were built on 
specifications laid down by the department of pub- 
lic charities and each builder was given to undcr- 
stand that he must compete with the other for sub- 
sequent business. Each contractor was requested 
to select the man he desired to drive his particular 
car. “Before the ambulances were put into se?v- 
ice,” the account states, “the fear was expressed 
that they would subject the patients to an exces- 
sive amount of jolting, but despite the fact that 
solid rubber tires were used instead of pneumatics, 
it was found that the automobile created much less 
jolting than arises from the use of the regular 
horse ambulances . .. and unlike the horses, the 
automobile ambulances do not give out on account 
of the hot weather.” 

As a result of the successful operation of horse- 
less ambulances at Kings County Hospital the 
board of trustees of Bellevue and Allied Hospitals, 
New York City, voted to add two automobiles to 
its equipment. 

“It may confidently be asserted that the power 
ambulance, because of its marked efficiency and 
comfort, has come to stay,’”’ Commissioner Hebberd 
stated in his article. “A very important consid- 
eration is the fact that the use of the automobile 
ambulance in place of the horse ambulance im- 
proves the sanitary condition of the hospital by 
doing away to a great extent with the nuisance of 
the stable, including the pest of flies ordinarily to 
be found there.” 

During the past twenty-five years ambulances 
have been refined and perfected so that their pas- 
sengers may be carried in perfect comfort. Every 
large city has an efficient centralized system. In 
some cases it is in charge of the police, in others 
it is in charge of the hospitals of the city and in 
still others it is in charge of the municipal govern- 
ment. In every case it is possible to get an ambu- 
lance without delay when street accidents occur. 





A Method of Encouraging 


Donations 


There are many instances where a person would like to 
help a hospital financially, but he hesitates in taking any 
action because for one thing, he is not familiar with the 
different ways in which the hospital needs help, and also 
because he is afraid that there is no place for his rela- 
tively small contribution in the hospital scheme of things. 

Grace Hospital, Detroit, has met this vexing problem by 
including in its annual report a list of fourteen different 
ways in which friends of the institution can help the hos- 
pital. The list of suggestions follows: 

(1) Contributing to general endowment funds; (2) con- 
tributing to a fund for new buildings; (3) contributing to 











the children’s free service fund; (4) contributing to the 
social service fund for the purchase of supplies for the in- 
digent sick; (5) contributing to the fund for diabetics; (6) 
contributing to the medical library; (7) contributing to 
the training school endowment fund to be used in securing 
additional advantages for the nurses; (8) pledging $10 to 
$100 per year to a cancer research fund; (9) paying $1,250 
a year, which provides the continuous use of a free ward 
bed for the sick poor, including nursing, medical attend- 
ance and board; (10) making provisions in your will for a 
bequest to the general endowment funds; (11) contributing 
sheets, pillow cases, blankets, dressing gowns and similar 
articles; (12) contributing fruit, jellies or other delicacies; 
(13) contributing flowers or plants to convalescent sick, 
and (14) contributing magazines, books; also story books 
and games for children. 
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What Can a Local Hospital 
Council Do? 


By ALDEN B. MILLS 


Managing Editor, The MODERN HOSPITAL 


between local hospitals, or, better still, co- 
ordination of local hospitals, is being rec- 
ognized the country over. 
This is the outstanding conclusion derived from 
a survey recently made by The MODERN HOSPITAL 
to learn the sentiment among superintendents of 
large and small hospitals in thirty-five cities. 
“We have reached a point,” declares a commit- 
tee of the Chicago Hospital Association, ‘where 
hospitals have gone as far as they can by them- 
selves in solving many of the problems they are 
facing. Any further attempts to solve the prob- 
lems created in these trying times must lie in the 
direction of cooperative or group efforts of hos- 
pitals.” 


ik imperative need for closer cooperation 


What Is a Hospital Council? 


So apparent is this need that the recommenda- 
tion of the council on community relations of the 
American Hospital Association for the formation 
of local hospital councils in every appropriate 
community is being taken up with vigor. This 
article will reveal some of the accomplishments 
and aims of hospital councils and some of the 
problems they have encountered. 

What is a hospital council? So far there is little 
agreement on this question. Nor has the council 
on community relations yet defined the term. 

In Chicago, where the Chicago Hospital Asso- 
ciation is planning to transform itself from an 
association into a council, some members have 
suggested that the criteria that distinguish a 
council from a mere association are: (1) It makes 
provision for institutional as well as personal 
membership; (2) It has an executive, employed 
full time or part time, who is responsible for car- 
ry'ng out the basic policies of the council; (3) It 
is so organized that it does something more than 
m-rely discuss hospital problems. It is able to 
take over one or more of the practical adminis- 
tr..tive activities that hospitals would otherwise 
Carry on themselves. 

Such a definition while it may be quite suitable 
fo a large city would obviously make hospital 


councils practically unattainable in small cities or 
rural areas. Furthermore, it leaves out one im- 
portant aspect of a council, namely, that a council 
should approach hospital problems primarily from 
the standpoint of community welfare rather than 
purely from the point of view of the hospital’s in- 
terest. 

Among the seventy or more organizations in the 


United States and Canada that may loosely be 


classed as hospital councils there is wide variation 
in purpose, in organization and in function. Some, 
like the well known Cleveland Hospital Council 
and the Hospital Council of Essex County, New 
Jersey, are closely knit, adequately financed or- 
ganizations, with a competent staff to carry on 
an extensive program of common action for hos- 
pitals. Others, like the Local Medical Superin- 
tendents Club of Boston, make no attempt to do 
more than meet for informal discussions of com- 
mon problems. Most groups do attempt to act on 
common problems. 

Perhaps the best way to obtain insight into the 
functions and aims of the various hospital coun- 
cils and near councils is to review some of the 
things they have actually done and some that they 
are undertaking to do. 


A List of Council Activities 


Actual accomplishments of councils include the 
following: 

1. Promotion of harmony among institutions. 

2. More effective representation of the hospi- 
tal viewpoint to local, state and federal govern- 
ments, and to medical societies, chambers of com- 
merce and welfare commissions. Several councils 
have effectively combated undesirable legislation 
and promoted necessary laws. 

3. Study and sponsoring of group hospitaliza- 
tion plans. Essex County and St. Paul, Minn., 
have been particularly progressive on this score. 

4. Formation of a central investigation service 
for applicants for free service, to curtail duplica- 
tion of effort. 

5. Formation of a central collection service and 
notification of other hospitals of bankruptcies. 
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6. Scrutinizing hospital budgets and advising 
the community chest regarding them. 

7. Adoption of uniform administrative proce- 
dures, such as uniform visiting hours, uniform 
ward practices and staff regulations, uniform va- 
cations, sick leaves and professional discounts. 

8. Adoption of uniform rates for bed service, 
pathologic and x-ray laboratory service, flat rates 
for obstetric and tonsil cases, compensation cases, 
out-patient service and crippled children. 

9. Uniform accounting and budgeting proce- 
dures. 

10. Development of a corporation for financing 
patients’ accounts. 

11. Study of the city’s health problems and 
service as a clearing house for health information 
to the community. 

12. Sponsoring of Negro Health Week and of 
a bond issue for a new Negro hospital. 

13. Systematic reporting of conventions for the 
benefit of those who did not attend them. 

14. Joint publicity programs. 

15. Cooperative purchasing of coal, bread, milk 
and certain other supplies. 

Of course, no one council reported all of the 
above activities. But many are working along 
nearly all of the lines suggested. 


Little Rock Has a Progressive Program 


The objectives that have not yet been attained 
are almost as illuminating as those that have. One 
of the most progressive statements comes from a 
member of the council in Little Rock, Ark. He 
writes: 

“With our council we expect to bring about bet- 
ter relations between institutions and between de- 
nominations; to decrease politics in tax supported 
hospitals; to eliminate unnecessary competition 
and the duplication of expensive diagnostic equip- 
ment beyond the need or the ability of the com- 
munity to support; to advance proper information 
to the public concerning hospital charges, facili- 
ties, services offered and costs; to act with the 
medical society and public health department for 
the best interest of all concerned; to interchange 
ideas and experiences for the common good of all 
hospitals; to decrease the cost of sickness to the 
individual.” 

This comprehensive program is planned with 
the expectation that no paid officers will be needed. 

In other communities various additional pro- 
grams are planned. These include: 

1. Developing a consolidated ambulance service. 

2. Presenting a united front to the local med- 
ical society (in this particular community the 
medical society is quite reactionary). 

3. Developing community plans for hospital 
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facilities and attempting to guide those planning 
new construction so that tne facilities will .e 
where they are needed. 

4. Surveying all weifare agencies and evolvii:g 
a new plan for their coordination. 

5. Taking joint action regarding those NKA 
and AAA codes that affect hospitals. 

6. Obtaining an increase in the per diem pay- 
ment for city and county patients in nongovern- 
mental hospitals. 

7. Developing a plan for suitable affiliations 
for student nurses. 

8. Planning for a uniform eight or ten-hour day 
for nurses. 


Who Makes Up a Council? 


During the course of this survey a number of 
questions arose. While information was not spe- 
cifically requested on these points it was often 
volunteered. 

The outstanding question is: Who should con- 
stitute a council? 

The answers indicate that at the present time 
superintendents alone most frequently constitute 
the membership of a council. But many com- 
ments stress the desirability of a wider represen- 
tation. Trustees, assistant superintendents, chiefs 
of staffs, directors of nursing schools and superin- 
tendents of nurses are frequently mentioned. 
There is also a rather strong feeling on the part 
of some superintendents that there should be a 
more specific representation of the public. One 
superintendent proposed the inclusion of repre- 
sentatives of interested organizations and indus- 
tries. 

“The membership of a well organized council,” 
wrote one prominent superintendent, “should con- 
sist not only of superintendents but also of hos- 
pital trustees, members representing organized 
medical, nursing and dental professions, and in- 
terested laymen who would give time and atten- 
tion to the serious consideration and study of hos- 
pital problems.” 

In several communities the councils are inte- 
gral parts of the community chest. This has ap- 
parently worked well in St. Louis where it is de- 
scribed as providing a “friendly, neutral forum,” 
and in Cleveland. On the other hand, it is pro- 
posed that the chest representatives should be 
dropped in Grand Rapids, Mich., and from Syra- 
cuse, N. Y., comes the statement that “there is a 
distinct disadvantage in having such a group affili- 
ated with the welfare council because other insti- 
tutions in the community which are not members 
of the chest are not interested in membership in it.” 

Unquestionably a hospital council can be im- 
peded by too great a dependence upon a community 
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chest which is limited in scope. On the other hand 
there can be no question but that a cooperative 
relation between council and chest is essential. A 
well managed community chest should be an effec- 
tive expression of the public’s point of view re- 
garding social agencies and social activities and 
the public’s interest in them. Hospital councils, as 
a Cincinnati superintendent puts it, “should be 
organized primarily in order to develop adequate 
and satisfactory programs for hospital service in 
the community.” Y/ith this community of interest 
some method of assuring coordinated and har- 
monious action is imperative. 

Similar considerations apply to the relations to 
other social agencies where there is no community 
chest. In some cities the hospital council is a divi- 
sion of the council of social agencies. One super- 
intendent declares that if the question were looked 
at from the standpoint of the community rather 
than that of the hospitals, an organization of social 
agencies including the hospitals would probably 
be more effective than an entirely independent 
council. 

Of course no dogmatic procedures can be pro- 
posed for all communities. The specific arrange- 
ment in each case must depend upon many local 
considerations. 

One of the most important of these considera- 
tions is finance. Most of the loose organizations 
that are fulfilling in part the functions of a hospi- 
tal council are supported by small membership 
dues. When an active and effective program is 
planned, however, greater financial resources are 
needed. Sometimes the funds have come from 
community chests, in other places it is proposed 
to obtain them from institutional membership fees, 
based on bed capacity or on total budget or through 
some other proportional -plan. 


How Related to State Associations ? 


The relations of local hospital councils to state 
associations have not, as yet, become a serious 
problem. In Louisville, Ky., the council ‘‘cooper- 
ates in every way” with the state association; in 
Little Rock the council is considered as “an ad- 
junct” of the state association. 

The Ohio superintendents have, perhaps, given 
more attention to this question than any other 
group. A carefully worked out plan for district 
uncils in Ohio was prepared last year and pre- 
ented in the July issue of The MODERN HOSPITAL. 
‘ne Ohio superintendent comments on this plan 
as follows: 

“T have given much consideration to the merits 
‘a district council which might take the place of 
a) organized local council and which might be 
1ore adequate and economical. At the present 
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time, however, my conclusions favor the develop- 
ment of a highly organized state executive office to 
supplement the local council, rather than a district 
office. 

“I feel that a district office could not enter into 
local activities any better than a state office can 
do, and that the latter, due to the greater support 
available, could be made much more effective than 
any district office. A more informal type of dis- 
trict organization could be effected that would be 
controlled through the state office and would han- 
dle district problems, give an opportunity for 
ready consideration of state problems and afford 
a convenient opportunity for the meeting of neigh- 
boring hospitals without the cost of maintaining 
an executive cffice in each district.” 


Some Councils Serve Large Area 


In most other communities the question has not 
been as frankly faced yet. There certainly is a 
tendency for councils to invite the hospitals in 
smaller near-by communities to participate. Sev- 
eral councils include quite an area. The South 
Texas Hospital Council includes Galveston, Hou- 
ston, Beaumont and Sugarfield. The Hospital 
Council of Southern California includes not only 
Los Angeles and the large number of cities around 
it but also reaches as far south as San Diego. 

Undoubtedly in the future the relations of local 
and state hospital associations must be clarified. 

The need for employed officers for hospital coun- 
cils varies, of course, with the type of program 
undertaken. The Cleveland Hospital Council has 
a considerable staff as does the United Hospital 
Fund of New York, which performs some of the 
functions of a hospital council. Essex County also 
has a full-time executive and one is proposed for 
Chicago. In several of the smaller places there 
appears, at present, to be no need for employed 
officers. St. Louis has a part-time executive secre- 
tary provided by the community council. Some- 
what the same situation exists in San Francisco. 

Unquestionably a great deal can be accomplished 
by voluntary work of officers and committees with- 
out any paid employees. But it is equally certain 
that if an extensive program of publicity, financial 
work, research on hospital problems or similar 
types of activity is expected the burden soon be- 
comes too heavy for volunteers. 

The first step in forming a hospital council 
should be to decide upon what its objectives shall 
be. Once agreement has been reached on objec- 
tives, it will be much easier to decide the problems 
facing a new organization, such as scope of mem- 
bership, financial arrangements, employment of 
officers, relations to state and national associations 
and relations to other local bodies and to the public. 
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What Others Are Doing 


Hospital Council Starts 
Unostentatiously 


The hospitals in the southern tier 
of New York State have demonstrated 
that hospital councils are useful not 
only in large metropolitan areas but 
also in smaller communities. The story 
of the development of this council as 
related by William E. Proffitt, super- 
intendent of Tompkins County Memo- 
rial Hospital, Ithaca, and president of 
the council, is as follows: 

“For some time we had talked of 
the advisability of forming a local 
council. Finally in September, 1932, I 
got tired of waiting for someone else 
to call a meeting so I wrote letters to 
twelve superintendents in this vicinity 
stating that I thought we should have 
a council and that I was calling a 
meeting. 

“In my letter I stated that we should 
make rounds of the hospital and I 
should serve dinner. When the day 
arrived superintendents from the fol- 
lowing hospitals were present: Auburn 
City Hospital, Auburn, Geneva Gen- 
eral Hospital, Geneva, Binghamton 
City Hospital, Binghamton, Tioga 
County General Hospital, Waverly, 
Charles S. Wilson Memorial Hospital, 
Johnson City, all of New York State, 
and the Robert Packer Hospital, Sayre, 
Pa. 

“At this time I was elected president 
and Robert Eckelberger, secretary- 
treasurer. We discussed several mat- 
ters that were bothering different su- 
perintendents and agreed to hold four 
meetings a year. The meeting place 
was to be governed by the invitation 
of different superintendents. At the 
January meeting in Binghamton, twen- 
ty-four superintendents were present. 

“We have no rules or by-laws yet 
but it has been decided that officers 
should serve for two years. We have 
decided on the following program for 
the coming year: to establish a uniform 
salary schedule for all hospitals in 
this district and to endeavor to secure 
uniform charges for hospitalization. 
The uniform salary scale would affect 
all new employees and increases. It 
would also cover vacations and sick 
leave. The uniform charges would in- 
clude ward rates, x-ray, laboratory 
fees, medicines, dressings, nurses’ 
board. A committee on uniform sal- 
aries is to report at the February 
meeting. 

“At the last meeting a committee 


was appointed to draft rules and by- 
laws to be presented at the next meet- 
ing. We also decided to meet every 
other month. The following fifteen 
cities are now represented: Geneva, 
Auburn, Syracuse, Utica, Cortland, 
Johnson City, Binghamton, Elmira, 
Corning, Hornell, Bath, Watkins Glen, 
Waverly and Ithaca, all in southern 
New York, and Sayre, Pa. We are 
endeavoring to secure every hospital 
in each city.” 


Hospital Eliminates 
Disinfectant Odors 


In an endeavor to banish that ob- 
jectionable bit of atmosphere known 
as the “hospital smell,” the Methodist 
Hospital, Indianapolis, has eliminated 
entirely the use of disinfectants in the 
cleansing waters. As a consequence 
when a visitor steps into the hospital 
his nostrils are not immediately as- 
sailed by the unpleasant odor of disin- 
fectant and he can appreciate fully the 
dignified and restful lobby. 


Employees’ Cooperation 
Effects Substantial Savings 


Occasional get together meetings of 
the entire employed staff are effective 
in reducing the cost of steam and elec- 
tricity and the waste of supplies, ac- 
cording to Frank E. Wing, director, 
Boston Dispensary, Boston. 

At such meetings operating ex- 
penses are discussed and charts or 
figures large enough to make an im- 
pression are presented in connection 
with certain items. The number of 
small scratch pads used was reduced 
from 3,600 to 1,925 in one year and 
the number of tongue depressors was 
reduced from 250 to 171 boxes. These 
savings may be traced to cooperation 
of employees, Mr. Wing believes. 

Further substantial savings have 
come about in the past two years by 
supplying ink, soap, drinking cups and 
paper towels through the housekeeping 
department rather than on individual 
requisition to the storeroom by each 
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clinic. This centralization of respor 
sibility has reduced the use of drink 
ing cups from 93,000 to 69,500 in a 
year. Liquid soap containers have 
been installed over all wash basins 
where bar soap was previously used, 
and the containers are kept filled b 
the housekeeping department. The soa}, 
base is cut 50 per cent with water. 

“Savings in ink have been effected 
in two ways,” says Mr. Wing. “We 
now use ink tablets, dissolving them 
in water as needed. A gallon of red 
ink prepared this way costs $1.20 as 
compared with the former figure of 
$4; black ink now costs 60 cents as 
against $2.75. Inkwells are washed 
routinely by the housekeeping depart- 
ment, ink being collected in one con- 
tainer, filtered and used again. When 
each worker or clinic assumed respon- 
sibility for the care of inkwells, we 
used 50 per cent more black and 66 2/3 
per cent more red ink than at the 
present time.” 


Night Emergency Crew Ensures 
Instant Operating Room Service 
Throughout the Hospital 


Baptist Memorial Hospital, Mem- 
phis, Tenn., has inaugurated a night 
emergency operating crew consisting 
of two shifts, writes George D. Sheats, 
superintendent. Each shift is composed 
of a senior nurse in charge and three 
intermediates. 

These nurses, stationed in operating 
rooms throughout the hospital, are de- 
tailed on “floating duty” and are in- 
stantly recalled in the event of an 
emergency operation or need for addi- 
tional help on an acute case. Baptist 
Memorial Hospital is chiefly a surgical 
hospital and usually at least three ma- 
jor operations are performed every 
night. “Floating duty” includes assist- 
ing in delivery rooms and the emer- 
gency crew also sets up for 8 a.m. 
operations, makes dressings, puts up 
supplies and does the mending for the 
operating rooms. 

The emergency crew makes it possi- 
ble to give instant service in all ten of 
the hospital’s operating rooms. It ob- 
viates the necessity of calling out op- 
erating crews that have been working 
all day and will have to come on regu- 
lar duty the next morning as was the 
custom in the past. 


Probably you can think of one or more practical ways to 
save time or vncrease efficiency. The Modern Hospital 
will welcome your ideas to put before other hospitals 
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How to Organize an Efficient 


Maintenance Department 


Cost of maintenance can be greatly 
reduced 1f mamntenance problems are 
given consideration when the building 
is planned. A qualified department 
head, a skilled and well orgamzed 
force of mechanics, properly planned 
and well equipped shops and a suf- 
ficient budgetary allowance are all 
necessary 1f the marntenance depart- 
ment 1s to function properly 


the cost of operation of the maintenance de- 

partment varies from fifteen cents to thirty- 
five cents per patient day. There are many causes 
for this variation but probably the most outstand- 
ing is the great difference in hospital construction. 
The problem of maintenance, therefore, should be 
given consideration at the time the hospital is 
planned. 

Since hospital operation requires twenty-four- 
hour service and frequent moving of patients and 
apparatus, hospital buildings and equipment are 
subject to constant hard usage. In order that the 
service to the patient may be uninterrupted it is 
necessary that all facilities be kept in a constant 
state of repair. While it is true that most hospi- 
tals completed during the last ten years have been 
planned so that the cost of maintenance can be 
kept at a minimum, nevertheless there are still in 
operation many old and poorly planned buildings 
requiring an excessive amount of upkeep. 

Efficient operation of the maintenance depart- 
tent depends upon three factors: (1) a trained 
Cepartment head and an adequate personnel, (2) a 
sufficient budgetary allowance and adequately 


GF ecos of hospital per diem cost show that 





*This article is one of the Hospital Organization series, under the 
© rection of Dr. Winford H. Smith. 


By JOHN R. MANNIX 


Assistant Director, University Hospitals, Cleveland 


equipped shops and (3) a schedule of work that 
provides for constant supervision and inspection, 
with a system of repair requisitions. This article 
will deal with the various phases of these require- 
ments. 

Supervision of the heat, light and power plant 
and the maintenance department by one man is 
logical and advisable and this combination of activ- 
ities justifies the employment of a high grade indi- 
vidual. The officer in charge of these departments, 
who should be a licensed engineer, will be referred 
to in this article as the supervisor of service. His 
duties should include the supervision of engineers, 
firemen, oilers, electricians, plumbers, steam fit- 
ters, carpenters, painters and in some instances 
plasterers, masons, ground keepers, watchmen, ele- 
vator operators and truck drivers. He should have 
broad experience, ingenuity and resourcefulness 
as well as executive ability. 


Good Supervisor Will Save Hospital Money 


Every hospital has a vast amount of mechanical 
equipment and it is important that the supervisor 
of service be acquainted with the functions of the 
various building trades and have a knowledge of 
the operation of all mechanical equipment, includ- 
ing laundry, refrigeration, heating, plumbing, elec- 
trical, x-ray and laboratory apparatus. He should 
have the ability to visualize possible improvements 
in hospital equipment and he should be able to 
judge when it is economical to repair a piece of 
worn equipment. 

It will be difficult to obtain an individual with 
these qualifications. Probably such a person can 
best be secured from the hospital, hotel or building 
maintenance fields. The right man in this position 
will save his hospital many times his salary, while 
poor supervision of maintenance problems will 
cost the hospital dearly in terms of dollars as well 
as in inefficient operation. 

The personnel of the maintenance department 
is divided into the following groups: steam fitters 
and plumbers, electricians, carpenters, painters, 
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ground keepers, elevator operators, watchmen and 
truck drivers. 

Detailed duties of these various groups are 
shown in Table I. Smaller hospitals will, of course, 
combine several of the groups listed above, while 
in large hospitals it will be advisable to have a 
foreman in charge of each group. The supervisor 
of service should develop in detail a routine sched- 
ule of work for each of the groups, showing the 
hours of duty and the activities of each. At the 
time of employment each employee should be given 
a typewritten list of his duties. Such a system 
saves the department head much time and it leaves 
no misunderstanding as to the duties of each em- 
ployee. Table I will serve as an outline for setting 
up a schedule of activities. These activities will 
of course vary in different institutions. 

Many factors enter into the maintenance cost 
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so that it is impossible to set up in this artic.e 
budgets for hospitals of various sizes. Howeve;, 
it can be stated that three-quarters of 1 per ceiit 
of the total value of the hospital buildings and 
equipment is not an excessive amount to pay for 
hospital maintenance, and, generally speaking, if 
approximately this amount is not expended, it is 
probable that the hospital will fall into a state of 
disrepair and eventually a much greater expendi- 
ture will be required. Table II shows a mainte- 
nance personnel schedule that may be used as a 
guide in hospitals of varying bed capacities to orig- 
inate a maintenance department personnel budget. 

Experience has demonstrated that because of 
lack of funds hospitals allot insufficient amounts 
for maintenance regardless of the fact that proper 
expenditures for this item probably pay greater 
dividends than any other hospital expenditure. 


TABLE I—DUTIES OF PERSONNEL 





Supervisor of Service 

1. Make a complete inspection of all buildings and 
equipment at least once each week, originating requi- 
sitions for the approval of the administrative officer 
for all repairs that seem advisable. 

2. Supervise the work of all members of the main- 
tenance department. Check all requisitions daily and 
allot requisitions to the proper workman with neces- 
sary instructions. 

3. Inspect all repairs after the mechanics have 
finished. 

4. Originate purchase and stores requisitions for 
necessary supplies and submit to the administrative 
officer for approval. 


Electricians 


1. Make daily inspection of elevators, checking 
smoothness of operation, door closers and commuta- 
tors. 

2. Inspect all batteries and motors daily. 

3. Inspect daily all lamps in stair wells, at exits 
and in paging and emergency lighting systems. 

4. Inspect x-ray equipment, physiotherapv equip- 
ment and electrical sterilizers weekly. 

5. Inspect centrifuges, electrical kitchen equipment 
and electrical clock system monthly. 

6. Make all repairs on electrical equipment as in- 
structed by supervisor of service. 


Steam Fitters and Plumbers 


1. Lubricate and inspect laundry machinery daily. 

2. Inspect refrigeration equipment daily and lubri- 
cate monthly. 

- Inspect ventilating and humidifying equipment 
daily. 

4. Clean grease traps weekly. 

5. Clean clothes chutes weekly. 

6. Inspect steam cooking equipment twice each 
month. Clean coffee urn faucets and gauge glasses 
twice monthly. 

7. Inspect and clean water stills and sterilizers— 
except the electrical sterilizers—once each month. 

8. Inspect all faucets, outside drains, plaster traps 
and other plumbing equipment monthly. 

9. Inspect all fire fighting equipment monthly. Re- 
fill all extinguishers once each year. 

10. Inspect traps, valves and expansion joints of 
heating equipment twice each year. 

11. Drain and clean hot water tanks once each 
year. 

12. Make all repairs as outlined by the supervisor 


of service to plumbing, heating, ventilating and other — 
mechanical equipment. 


Carpenters 

1. Make all repairs to woodwork such as furniture, 
cabinets, doors and sashes. 

2. Make all repairs to hardware, including door 
checks, locks, hinges and casters. 

3. Inspect door checks once each year, replace worn 
parts and fill with fresh liquid. 

4. Replace broken window glass. 

5. Repair upholstery. 

6. Repair window shades. 


Painters 


1. Take care of all painting and refinishing as out- 
lined by the supervisor of service. 
2. Make small plaster repairs when necessary. 


Ground Keepers 
. Roll and seed lawn in spring of year. 
. Mow and trim lawn regularly. 
3. Prune all shrubbery. 
. Remove débris from grounds each morning. 
5. Clean walks, outside steps, porches and roadway 
daily. 
6. Remove snow from walks and roadway during 
winter months. 


Elevator Operators 


1. Operate elevators in accordance with instruc- 
tions of supervisor of service. 


Watchmen 


1. Make routine rounds of buildings and grounds 
as instructed. 

2. See that no employee leaves the institution with 
a package unless he has a package permit signed by 
his department head. 

3. Turn off all unnecessary heat and light at night. 
Close all windows except when it is desirable that 
wef be opened for purpose of ventilation during the 
night. 

4. Watch for and report to the maintenance depart- 
ment any leaks in the water and heating systems. 

5. Be thoroughly familiar with all fire regulations. 


Truck Drivers 
1. Operate general delivery truck. 
2. Oil, grease, wash and maintain all hospital 
owned automobiles. 
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TABLE II—PERSONNEL REQUIRED" 
Size of Hospital 


100 200 800 400 











Beds Beds Beds Beds 
Supervisor of Service (part-time) 1 1 1 1 
Electricians 1 i 2 2 
Steam Fitters 7} } 1 1 
[ % +i 
Plumbers J 1 3 
| Carpenters 1 2 2 2 | 
| Painters 1 2 2 4 


~ iThe number of ground keepers, elevator operators, watchmen 
and truck drivers required is so varied in different institutions that | 
it is impossible to make any recommendations here. 





This is probably more true today than it has been 
for many years. Such false economy will eventually 
prove expensive. It will be noted in Table II that 
the supervisor of service is listed as part-time. The 
theory is that 50 per cent of the salary of the head 
of this department will be charged to the heat, 
light and power plant. 


Repairs Need Prompt Attention 


Immediate repair of worn or damaged equip- 
ment is important for two reasons. First, it is 
expensive to allow equipment to remain in a state 
of disrepair; second, it is annoying to patients, 
visitors and personnel to find equipment in this 
state. These facts should be emphasized to all per- 
sonnel. Nothing, for instance, is so annoying to a 
patient as a leaky faucet or a piece of wheeled 
equipment that is not properly oiled. The nurse 
is apt to overlook such items unless the importance 
of immediate repair is impressed upon her. Requi- 
sitions for routine repairs should be originated 
daily by the nursing supervisors and department 
heads, and the superintendent of nurses in her 
daily rounds should ascertain whether requisitions 
have been originated for repairs. 


Inspection Rounds Should Be Made Regularly 


The supervisor of service should make rounds of 
the building at least once each week and preferably 
oftener. He should note the general condition of 
plaster, paint, floors, radiators, plumbing, wood- 
work, electrical and mechanical equipment and fur- 
nishings. He should originate for the approval of 
the administrative officer requisitions for the re- 
pair of such items as may come to his attention. 
These rounds will serve as a check on the routine 
system of requisitioning and in addition will bring 
to light many necessary repairs on mechanical 
ecuipment which a supervising nurse or a depart- 
nent head would often fail to recognize. The ad- 
ministrative officer should make a practice of 
a-companying the supervisor of service on his 
rounds at least once a month. 

The maintenance department functions to the 
fllest extent when buildings and equipment are 
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kept in a constant state of repair and when the 
letting of repair items to outside firms is reduced 
to a minimum. No orders for the repair of build- 
ings and equipment should be let until it is evident 
that the job cannot be economically handled by the 
regular maintenance force. Before new equipment 
is purchased, estimates should be made of the cost 
of construction by the maintenance force. Many 
instances could be quoted where it has been pos- 
sible to construct a piece of equipment at a cost of 
from 50 to 90 per cent less than quotations received 
from commercial organizations. It is not advis- 
able, however, to make a manufacturing plant out 
of the hospital. It will always be impossible for the 
hospital to construct economically any large per- 
centage of its equipment. The main function of 
the maintenance department is, of course, the han- 
dling of repairs. 

The smooth and efficient operation of the main- 


TABLE III—MAINTENANCE SHOP EQUIPMENT 


| Electrical Shop 
Test Board—Arranged so that all electrical equipment 
may be tested. Outlets should be provided for all elec- 
trical currents used in the institution. Also, testers 
for fuses, radio and clock system should be installed. 


| Workbench Electric lathe 
Ammeter Pipe vises 

| Voltmeter Bench vises 

| Ohmmeter Ladders 
Electric drill Pipe rack 


Sets of electrician’s tools 
Steam Fitters and Plumbers’ Shop 


Electric emery wheel 


| Workbench Pipe vises 
| Anvil Portable bench vise 
| Forge Gas, air and vacuum 
| Electric lathe connections 
Blowtorch Pressure testing apparatus 


Stocks and dies 
Reseating tools 

Snakes 

Ladders 

Four-wheel truck 

Sets of plumber’s tools 


Gasoline furnace 

Lead pot and ladle 

Electric drill 

Electric emery wheel 
One-ton chain hoist 
Welding outfit 

Electric threading machine 


Carpenters’ Shop 


Workbench Bench vises 
Band saw Sawhorses 
Electric bench saw Ladders 


Electric planer and shaper Lumber rack 


Floor surfacing machine Glass rack 
Electric glue pot Sets of carpenter’s tools 
Paint Shop 


Stripping tank (galvanized metal tank large enough for | 
dipping furniture, with steam coils in bottom of tank 
to heat alkali solution). 


Workbench 

Drying oven 

Paint agitators 

Complete sets of paint 
brushes 


Paint spray booth 
(ventilated and light) 

Dustproof drying room 

Ladders and window jacks 


Ground Keepers’ Shop 
Tractor with lawn mowing, Sprinkling equipment 
rolling and snow remoy- Shovels, spades, picks and 
ing devices rakes 
Wheelbarrows Hand lawn mower 





| Shrubbery trimmers 
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tenance department depends to a great degree upon 
well planned and properly equipped shops. Table 
III gives a list of equipment that can be profitably 
installed in any hospital of 200 or more beds. The 
cost of this equipment should not exceed $3,000 
and the average life of the equipment will be ap- 
proximately ten years. Smaller institutions which 
find it advisable to sublet a large portion of the 
maintenance work will not find all of the listed 
equipment necessary. Such institutions will also 
find it advisable to combine two or perhaps all of 
the shops listed. 

The average hospital administrator, probably 
because of the pressure of more immediate prob- 
lems, has given little consideration to the control 
of fire hazards. Every hospital should have a group 
organized under the direction of a fire chief to 
take charge in case of fire. The supervisor of serv- 
ice is the logical department head to be appointed 
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fire chief, inasmuch as he is probably better a-- 
quainted with the plan of the hospital than ary 
other department head. There should be a pre- 
arranged plan of action since proper organization 
will save much confusion in case of fire. Key peo- 
ple should be appointed to report directly to the 
fire chief and to them definite duties should de 
assigned. 

Fire drills should be conducted at least twice an- 
nually. This is particularly advisable in institu- 
tions that are not fireproof. The supervisor of 
service should be acquainted with all fire fighting 
apparatus and should regularly inspect standpipe 
valves and fire hose. He should recharge all ex- 
tinguishers at least once a year, marking each 
extinguisher with the recharging date. He should 
see that paper and other inflammable waste is not 
allowed to accumulate and that all fire exits are 
properly marked and kept clear of obstructions. 





A Bit of Hospital History 
Twenty years ago this month: 


Dr. S. S. Goldwater was appointed commissioner of 
health of New York City by Mayor John P. Mitchell. “It 
is no secret,”” commented The MODERN HOSPITAL of Febru- 
ary, 1914, “that the newly elected mayor was anxious that 
Doctor Goldwater should take the most responsible office in 
his administration, but until the mayor’s insistence showed 
Doctor Goldwater that his acceptance was a public duty, 
he had declined to make the sacrifice of giving up his hos- 
pital work.” 

New city hospitals were opened in Ithaca, N. Y., and 
Louisville, Ky. 

Dr. Marcus Heyman, superintendent of the tuberculosis 
department of the Central Islip (N. Y.) Hospital for the 
Insane, advised the construction of tuberculosis hospitals 
of wood so that they could be burned every six or seven 
years to kill tuberculosis germs. 

Dr. Harvey Cushing declared that an evolution of the 
modern hospital will result in more intimate cooperation of 
the general practitioner, the specialist and the institution. 

Dr. John H. Gifford of Fall River, Mass., described the 
difficulties that Massachusetts was experiencing in deciding 
whether the construction and support of tuberculosis hospi- 
tals was a state or a local responsibility. 

Dr. E. A. Codman of Boston declared that hospitals were 
expending too much effort on purchasing potatoes cheaply 
and not enough on assuring that a high percentage of pa- 
tients were benefited by their hospital treatment. Cost per 
patient day, he said, should be computed on the basis of 
patients benefited. 

The new Sea View Tuberculosis Hospital of the New 
York City Department of Public Charities, with accommo- 
dations for 1,014 beds, was under construction and nearing 
completion. 

Massachusetts General Hospital announced that it had 
1,730 bound volumes of patients’ records—“all the records 
from the time that records were first taken at the Massa- 
chusetts General Hospital.” 

A. B. Tipping, superintendent, Touro Infirmary, New 


Orleans, declared that “a board of trustees which studies 
the per capita cost of patients with the idea of judging the 
merits of their superintendent are following the wrong 
trail.” 

The spread of pellagra in the South was creating concern 
among public health officials. 

Phipps Institute, Philadelphia, reported that during the 
previous ten years they had obtained autopsies on 98.37 
per cent of their patients by having patients sign an 
autopsy permission blank on admission. 





Dusty Light Bulbs and Fixtures 
Waste $300,000,000 


Approximately one billion dollars was spent by the 
American people in 1932 for the purpose of getting artifi- 
cial light. The hospitals in the United States naturally 
accounted for a goodly portion of the annual lighting bill. 
Adequate and intelligent maintenance of lighting equip- 
ment would have reduced the nation’s total lighting bill by 
approximately one-third, which would have meant a saving 
of approximately $300,000,000, according to a statement 
made by Samuel G. Hibben at the Conference on Economics 
of Applied Lighting. 

“The maintenance of lighting equipment, which consists 
mainly of keeping the globes and reflectors clean, is often 
neglected, except in some buildings where the lighting 
installation is so extensive that every detail of efficient 
operation is carefully taken into consideration,” according 
to Mr. Hibben. 

He explained that the cost of a lamp varies between 
one-tenth and one-twentieth of the money spent for elec- 
tricity to burn the lamp during its lifetime, and cautioned 
users against being too greatly concerned over the initial 
cost of the lamp. 

He suggested that steps be taken by users to guard 
against losses resulting from low voltage, improper or 
aged lamps, dusty reflectors, dirty walls, dirty ceilings and 
empty sockets. 
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Cutting Costs Through Careful 


Supervision 


By GRACE T. CRAFTS 


Superintendent, Madison General Hospital, Madison, Wis. 


has brought about many changes in the oper- 

ation of hospitals and has introduced into 
most organizations much sounder business man- 
agement. This was necessary if the hospital was 
to carry on under existing conditions. 

The necessity of balancing the budget has been 
met in various ways. An analysis of hospital ex- 
pense shows that two of the largest items are sal- 
aries and food. No doubt, all institutions have 
found it necessary to reduce the number of em- 
ployees and the salaries of those who remain. It 
hardly seems fair to the personnel to make all the 
necessary adjustments at their expense when many 
of them have been loyal hospital workers over a 
period of years. So out of justice to them other 
savings should be brought about. 


[vs economic depression of the last few years 


Savings in Dietary Department 


One of the best ways I have found for putting 
this into effect is to get the cooperation of all em- 
ployees and their suggestions as to savings they 
think can be made without lowering the service 
of their various departments. Let us consider some 
of the savings that can be made in the dietary de- 
partment without impairing the reputation of that 
department or lowering in any way the quality of 
food and the standards already established. Some 
of the savings we have made may seem small but 
when carried on over a period of a year they 
amount to a considerable sum. 

Standardizing the size of servings is one of the 
greatest preventives of waste I know and can be 
introduced with little expense and no additional 
personnel. Using five-ounce ramekins for soufflés, 


individual meat pies and all escalloped dishes not 
only regulates the portions served and eliminates 
waste, but at the same time assures a more attrac- 
tive dish for the patient’s tray. Baking cakes in 
individual paper baking cups, Size 111, instead of 
in long baking pans not only improves the appear- 
ance of the cake, but it saves one recipe in every 
four. 


Liquid Diets Prepared in Central Kitchen 


It was found on questioning various patients 
that the salad dressing spoiled the salad for them. 
Many times the salad was returned to the kitchen 
uneaten. Now we serve the salad dressing in small 
paper cups at the side of the plate. Of course dress- 
ing may be uneaten but many times the patient 
eats the salad that otherwise would have been 
wasted. Sugar is put on the trays in little oiled 
paper sacks, one teaspoonful for the noon and eve- 
ning trays and two teaspoonfulls for the breakfast 
tray. Besides saving sugar, this does away with 
unsightly sugar containers and the patients are 
confident that they are getting clean sugar. Two 
sizes of cream pitchers are used. A small pitcher 
containing one ounce is served on the noon and 
evening trays, and one containing two and one-half 
ounces is served with the breakfast tray for cereal. 
Very little cream comes back on the trays. 

Formerly the floor kitchens requisitioned sup- 
plies for liquid diets directly from the storeroom, 
and nourishments were prepared by nurses on the 
floors in the diet kitchen. Now requisitions are all 
sent to the central diet kitchen where all supplies 
are kept and liquid diets are prepared and sent to 
the floors ready to be served to the patients for 


It 1s not fair to the personnel to make all the necessary budget adjustments at thei 
expense. T here are ways of balancing the hospital budget other than cutting salaries. 
Miss Crafts has found that employees can suggest many practical ways of cutting 
expenses. She describes numerous small economes instituted at Madison General 


Hospital, which, mn the aggregate, have resulted 1m substantial savings 
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whom they are ordered. Many patients require 
forced fluids and we are able to collect and save all 
fruit juices from canned fruits which are added to 
beverage crystals, making this form of liquid diet 
much more desirable and palatable. This can be 
made up in the central diet kitchen which could not 
be done when liquid diets were prepared in the 
floor kitchens. This procedure has cut down con- 
siderably the amount of food supplies it is neces- 
sary to keep on the floors. 

We found that we could buy quantity meat at a 
saving by having local butchers hang quarters of 
beef in their refrigerators and cut it for our use 
as we ordered it. 


Nurses Now Eat Buttered Toast 


Dry toast was formerly served in the nurses’ 
dining rooms and butter was placed on the tables. 
Nurses often took more butter than they could use 
and as a result butter was returned to the kitchen 
and wasted. Now only buttered toast is served in 
the dining rooms. Butter is melted and spread on 
the toast with a pastry brush which takes only a 
little time in the kitchen. While the amount of 
butter saved per person is small, it amounts to a 
saving of twenty-five pounds over a period of a 
month. 

The expense caused by breakage can be greatly 
reduced by using silver dishes. Although the origi- 
nal outlay may seem high this has proved to be 
a real economy. 

All supplies are issued from a central storeroom 
in charge of a storekeeper. Requisitions from the 
wards for surgical supplies are checked by the 
floor supervisor and then sent to the nursing office 
and checked by the nursing office before being sent 
to the storeroom to be filled. This procedure often 
reduces the amount requisitioned. All kitchen sup- 
plies are checked by the dietitian before being 
filled. A card index is kept in the storeroom by the 
storekeeper and a daily inventory is available 
which is a great help in keeping account of the 
various items used over a period of time and deter- 
mining the amount required for a given length of 
time. These details call for constant supervision of 
supplies sent to the floors and play no small part 
in kitchen economy. If carried out faithfully they 
bring substantial results. 


Sorting Linen for Repair 


The care of hospital linen is important. Linen 
must be carefully washed and ironed. It should 
be of a quality that gives satisfaction in order to 
make worth while the expense of mending. A defi- 
nite plan for sorting linen that needs repair can 
be carried out in the laundry. A basket is placed 
beside the mangle and the mangle worker sorts out 


THE MODERN HOSPITAL 


Vol. XLII, No. 2 


all linen needing repair. This prevents worn linen 
going to the floor and being used over and over 
again to the annoyance of patients. 

Wrappings and string from laundry packag»s 
can be used many times until they are discarded in 
the laundry. These were formerly used but once. 
Newspapers are used for bags and sterilized news- 
papers can be used in place of towels in some 
instances. Drugs have been placed in smaller con- 
tainers and every effort has been made to discon- 
tinue the ordering of expensive solutions that are 
seldom used. Cleaning and disinfecting solutions 
are made up in the desired strength with consid- 
erable savings. 

Efforts have been made to save on lights by 
using smaller bulbs. In some of the halls every 
other bulb has been removed. Giving graduate and 
student nurses information about the cost of drugs 
and food supplies and facts about the amounts used 
has brought about more intelligent ordering of 
daily supplies. Nursing procedures have been 
changed whenever possible so as to abolish exces- 
sive use of supplies. The expense of wall washing 
and painting can be lessened by the employment 
of a full-time painter. 

A substantial saving can be made in the buying 
of coal. We found it was possible to burn a much 
less expensive grade of coal than we had formerly 
used and with excellent results. By sending out 
the specifications for coal to the various dealers 
and getting prices on a year’s supply, we were able 
to make an 8 per cent saving on the coal used per 
year. 


Must Keep Building in Good Repair 


Repair of steam pipes and small plumbing jobs 
can be made at much less expense if a full-time 
man is employed to stop all leaks. Steam leaks, 
water leaks and power leaks are all costly and 
mean loss. Hot water leaks are extremely expen- 
sive and when automatic water controls are used 
there is a loss of both gas and power if repairs are 
neglected. In a boiler room or laundry leaks often 
mean not only a financial loss but a time loss and 
a shut down which seriously disturbs the running 
of the entire institution. 

Too much emphasis cannot be placed on general 
upkeep and repair of the building, which not only 
represents a saving in dollars and cents but has a 
definite psychologic effect on the public. An insti- 
tution that has a neglected appearance does not 
inspire confidence; rather it creates the impres- 
sion that all departments of the hospital are being 
poorly maintained. These details call for a definite 
system of supervision and cooperation by all de- 
partment heads of the hospital if the best results 
are to be obtained. 
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Industrial Hospital Fills Big 


Need in India 


By C. SUNDRIER 


Personal Assistant to General Manager, Tata Iron & Steel Co., Ltd., Jamshedpur, India 


HE Tata Iron & Steel Co., Ltd., Jamshedpur, 

India, was organized to start in India an 

industry that has done much for the pros- 
perity of other countries and to provide employ- 
ment for the inhabitants of the country. 

The location of the works in a village innocent 
of modern civilization rendered it imperative for 
the company to build not only an industry but a 
town as well. And the building of the town, with 
its amenities of sanitary works, water system and 
electric installation, has cost the company over 
Rs 250 lakhs (approximately $9,250,000 at normal 
exchange). In America the growth of a mining or 
industrial town overnight is a common occurrence, 
but, in India, where things move slowly, the devel- 
opment of such a town even in a quarter of a cen- 
tuiy is an unusual phenomenon. 


ce 


The company began its operations in 1907 and 
a hospital was started in 1908 in a thatched hut 
in the camp. High government officers were pres- 
ent at the opening of the hospital and the villagers 
were given a sumptuous meal as an inducement 
for them to visit it. The hospital was later shifted 
to one of the small buildings intended for residen- 
tial purposes, and the staff consisted of a medical 
graduate of Calcutta University, one nurse and one 
compounder. In the course of some years, the need 
for expansion was met by annexing the neighbor- 
ing dwelling house and the staff was increased. 

Since 1915 the building of a hospital had been 
discussed by officers of the company, and a careful 
study was made of several hospitals in India. In 
1922 final plans and estimates were prepared and 
the board of directors was asked to sanction the 
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appropriation of about Rs. 2 lakhs ($74,000 at 
normal exchange). The work was completed and 
the new hospital opened in 1923. An additional 
Rs. 114 lakhs ($55,500 at normal exchange) was 
spent in 1927 in making extensions to the building. 

The hospital grounds cover an area of nineteen 
acres. Adjoining them are residential blocks for 
medical officers, nurses and servants. The cost of 
land not being a serious factor, the plan adopted 
for the hospital is the horizontal, or pavilion type. 
There are three parallel 
rows of buildings con- 
nected down the middle by 
a covered passage. The 
front row is set apart for 
the operating theater, 
dressing rooms, laboratory 
and administrative offices. 
The two back rows alto- 
gether contain 140 beds, 
there being separate wards 
for men and women. There 
is a plentiful provision of 
water and electricity, and 
the diet of the patients is 
looked after by the com- 
pany’s special labor in- 
spector who is in charge 
of the works hotels. The 
outdoor dispensary is 
housed separately near by. 
The design of the hospital 
shows that simplicity and 
comfort have been the out- 
standing considerations, 
and the building is well adapted to the necessities 
of sanitation and hygiene. 

The hospital habit has spread so widely among 
the inhabitants of the neighboring village that 
Tata’s Hospital has had the privilege of serving 
an area spreading over several miles. Although 
the central and local governments have made medi- 
cal provision for the population, the existence at 
Jamshedpur of a first-class hospital with modern 
equipment and staffed by highly qualified doctors 
and nurses, serves to attract an ever increasing 
number of patients from the surrounding district. 
In fact, the hospital has never been able fully to 
meet the demands. This is noteworthy when it is 
remembered that the illiterate aboriginals have 
an unreasoning aversion to civilized methods of 
cure, depending rather on the village quack for 
their medicines and on the local barber for their 
surgery. The work of the hospital lengthens the 
lives of the country folk in a considerable area. 

Jamshedpur has been exceptionally free from 
severe epidemics. This is no doubt chiefly due to 
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Industrial medical services, more or 
less similar to the one described here, 
are provided in the United States for 
alarge number of employees. In 1930 
about 540,000 gainfully employed 


persons in mining and lumbering in- 


dustries were eligible to receive more 


or less complete medical care, for which 

they paid fixed periodic fees. Medical 

care to sick and wyured workers 1s 

provided by approximately one-third 

of the larger steam railroads in the 
United States 
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the foresight displayed by the town planners in 
laying out the town and building sanitary houses, 
and to the modern drainage system, the excellent 
water works under the superintendence of the 
chief town chemist, the supply of pure milk from 
the experimental dairy farm which is run by the 
company, the activated sludge sewage disposal 
plant, and the vigilance of the health department. 

In addition to the above factors, various insti- 
tutes and clubs, the organization of health weeks, 
lantern lectures and cin- 
ema shows on health sub- 
jects, baby shows, mater- 
nity benefits, works hotels, 
men’s and women’s sports, 
all these activities, helped 
by the work of the welfare 
officer and the labor in- 
spector of the company, 
have no doubt contributed 
materially in preventing 
and checking disease. 

The ever increasing de- 
mands on the hospital can 
be attributed to two rea- 
sons, namely, its efficiency 
and the readiness of the 
aboriginal population to 
resort to it as a result of 
the spread of knowledge 
of hygiene. 

There are special wards 
and cabins for which a 
fee is charged. Indeed, 
the time soon came when 
nearly as many outsiders as employees of the com- 
pany benefited by the hospital, which is built and 
maintained at the expense of the company. In 
these times of trade depression, the company has 
reluctantly been obliged to curtail slightly the 
privileges extended to outsiders, although, at the 
hospital and its dispensaries, outsiders as well as 
employees receive free advice and treatment. Con- 
sideration is also being given to economy in opera- 
tion and maintenance. 

The company has up to date expended a sum of 
Rs. 414 lakhs ($166,500 at normal exchange) in 
building and equipping the hospital and five dis- 
pensaries, and the annual expenditure on the med- 
ical department for the year ending March 31, 
1932, was over Rs. 3 lakhs ($111,000 at normal 
exchange) a burden cheerfully borne by the com- 
pany although the subsidiary companies at Jam- 
shedpur also indirectly contribute to the medical 
services rendered to their employees who greatly 
appreciate the assistance they are given. 

The figures in the accompanying table give evi- 
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dence of the increasing value of the company’s 
medical services. 

In 1932, when the average number of employees 
(works and town) was 23,492, the hospital had an 
average daily in-patient census of 126.3 and an 
average daily out-patient attendance of 1,814. Over 
7,000 operations were performed during the year, 
of which 172 were major. There were 180 hos- 
pital births and 169 hospital deaths. The total 


attendence of both old and new patients in the’ 


hospital and out-patient departments was 662,110. 

At one time during construction work mosqui- 
toes threatened to capture the town, but the inva- 
sion was stopped by the timely visit of Colonel 
Clemesha, sanitary commissioner of India, in 1916. 
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This is the operating theater at Tata’s Hospital. The personnel of the medical department consists entirely of Indians. 








Another mosquito invasion was defeated in 1929 
through the efforts of Sir Malcolm Watson of the 
Ross Institute and Hospital for Tropical Diseases. 

There are segregation and isolation hospitals 
with fifty-two beds, providing facilities for the 
treatment of contagious diseases. A leprosy clinic 
has also been opened. 

There are three first aid stations at the com- 
pany works, and a fleet of motor ambulances is 
maintained for the quick transportation of acci- 
dent cases to the hospital. 

There is a hospital visiting committee that re- 
ceives complaints from the patients and makes rec- 
ommendations regarding improvements. 

A dental department was recently added to the 





ANNUAL EXPENDITURES AND RECEIPTS (IN RUPEES*) OF TATA’S HOSPITAL, JAMSHEDPUR 





Expenditure 





Doctors’ salaries 

Office staff and compounders’ salaries 
Subordinate staff salaries 

Nurses’ salaries 

Building rent and rent free staff quarters 
Ambulance upkeep 

Rations to in-patients 

Medicines and appliances 

Stores, stationery, laundry charges, etc. 
Segregation hospital expenses 
Miscellaneous 

Total expenditures 











Peceipts 





Year Ending March 31 

1923 1926 1929 1932 
Rs. 41,883 Rs. 48,832 Rs. 64,776 Rs. 67.044 
15,949 14,455 21,058 26,468 
11,3846 13,624 19,379 24,386 
7,630 7,845 16,922 20,155 
9,688 20,804 28,962 33,195 
3,865 8,908 6,605 4,822 
5,543 12,579 18,271 21,763 
48,659 71,670 87,262 73,569 
25,787 17,798 16,060 21,822 
4,804 17,181 5,862 18,700 
wonanelets 7,005 10,033 2,239 
Rs. 1,75,154 Rs. 2,40,701 Rs. 2,95,190 Rs. 3,14,163 
Rs. 11,762 Rs. 9,427 Rs. 8,268 Rs. 12,722 


*At normal exchange the value of the rupee is $0.37 in American money. 
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The in-patient ward at Tata’s Hospital. In 1932 the average daily in-patient census at the hospital was 126.3. 


hospital and the inhabitants are being educated 
to take care of their teeth. 

An x-ray building is another recent addition to 
the hospital. Funds for the building were raised 
by public subscription in honor of Rai Bahadur 
Dr. S. Chakraverti, who was chief medical officer 
of the company from 1908 until his death in 1930: 
The equipment, however, was supplied by the com- 
pany. 

The efficiency of the Indian doctors and nurses 
has been such that the personnel of the medical 
department of the company consists entirely of 
Indians. The staff now includes a chief medical 
officer, two deputies, a resident medical officer, 
twenty-one assistant medical officers and thirty 
compounders. There are fifteen qualified nurses 
under the charge of a matron and eleven ward boys 
to help the nurses. The daughters of employees 
are also employed as probationer nurses. This 
policy serves to help the employees as well as the 
hospital. 

The Tata Iron & Steel Co., Ltd., has reason to be 
proud of its contribution to the medical needs of 
a population numbering nearly 100,000 persons. 
The report of the Royal Commission on Labor in 
India contains the following reference to the com- 
pany’s work in this direction: 

“As regards enterprises ... which pioneer in 
areas hitherto undeveloped, such as the Tata Iron 
& Steel Co., Ltd., at Jamshedpur and the Burma 
Corporation at Namtu, we are of the opinion that, 


at least in the initial stage, the responsibility for 
medical aid must rest with the industry. It would 
obviously be impossible for either government or a 
district board to accept immediate responsibility 
for medical and health facilities for a large, newly 
transported population of this kind. This fact has 
been fully recognized in the two cases we have in- 
stanced, where large hospitals with generous medi- 
cal and nursing staffs and equipment have been 
provided at the entire cost of the industries.” 





Radiographs Should Be Rinsed 


After Development 


After development, radiographs should be rinsed for 
from ten to fifteen seconds in the water of the wash tank. 
This is necessary because the gelatin and emulsion will 
retain a considerable amount of solution if the film is only 
drained and not rinsed, it is explained in Radiography and 
Clinical Photography. For example a 14 by 17-inch film 
absorbs approximately 1% ounces of developer. 

When a film is transferred directly from the developer 
to the fixing bath, the alkali from the former, which was 
absorbed by the emulsion, neutralizes some of the acid in 
the latter. After a certain quantity of this acid has been 
neutralized in this manner, the chemical balance of the 
fixing bath is upset and its usefulness is greatly impaired; 
stain is likely to be produced and the hardening action de- 
stroyed. 

By removing as much developer as possible through 
rinsing before fixing, the useful life of the fixing bath is 
greatly prolonged, and the quality of the radiographs is 
improved. 
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Measuring the Efhciency of Mental 
Hospitals 


By HOWARD G. BORDEN 


Statistician, New Jersey State Hospital, Marlboro, N. J. 


ratio for measuring the efficiency of hospi- 

tals for mental disease, which I believe has 
many advantages over the ratios now in use. First, 
we shall criticize the present ratios; second, we 
shall outline what we consider the unattainable 
ideal; third, we shall show the proposed ratio, how 
it approaches the ideal and overcomes the objec- 
tions to the present ratios. 

The oldest and perhaps most frequently used 
ratio in comparing hospitals for mental disease is 
a relic of the days of the custodial institution, 
namely, the per capita cost. This is a “‘do nothing” 
ratio, for everything that is done for the patients, 
even to giving them food, affects this ratio ad- 
versely by adding to it. 

No matter what point of view we take, unless a 
definite degree of care is specified, this ratio is 
valueless. For example, take two hospitals in the 
same state, let us call them A and B. Hospital A 
has a per capita of $2438, B of $224. From this 
ratio we might gather that B was the better insti- 
tution, but A has 65 discharges per hundred admis- 
sions against B’s 49. Were the extra discharges 
worth the extra cost? 


iz purpose of this paper is to propose a new 


Recovery Ratio Has Two Faults 


The second ratio frequently used is the recovery 
rate. This may take many variations but the re- 
sultant inherent defects are the same. In this dis- 
cussion we shall use the ratio of discharges to 
total admissions, regardless of whether discharges 
are recovered, improved or unimproved. The dif- 
ferences, while really quite serious, are secondary 
to the difficulties we shall now point out. The first 
difticulty which follows obviously from our dis- 
cussion in the previous paragraph is the total fail- 
ure to consider costs. In using this ratio it makes 
no «lifference whether the per capita cost is $100 
or *1,000. Again referring to hospitals A and B, 
we now find that A is the better institution and 
no: mount of arguing could resolve the differences 
in opinion when a really cold-blooded business man 
anc an ardent physician debated which is really 
the better institution. 


There is a second fault to be found with this 
ratio that is not covered by any measure now gen- 
erally in use. It makes no difference to this ratio 
whether it takes six months or six years to cure a 
patient as long as the same percentage are ulti- 
mately cured. This is an obvious weakness. 

The ideal measure of the efficiency of a hospital 
for mental disease is the ratio of the cost of treat- 
ments, including the loss to the state of the pa- 
tients’ services, to the total resultant improvement 
in capital value to the state. 

Ideally we might take each patient when dis- 
charged or deceased, add to the per capita cost for 
each year that the patient was in the hospital the 
economic loss to the community by the loss of his 
services, that is, his pay rate less his maintenance 
rate, and call that the cost of treatment. Of course, 
it is impossible to estimate with any accuracy what 


Hospital A Hospital B 
Total Maintenance Cost......$1,313,838 
Average Population .......... 2,699.5 


| 
| $1,305,956 
| 

| Total Admissions ................ 3019 1631 


2,915.5 





Per Capita per Yeavr............ $243 $224 
Total Discharges ................. 1953 802 
Discharge Ratio ..........:...-.-. 65% 49% 

| IR@@dmissions .......:..:..-.:..<-. 1229 302 

| Computation of Cost per $1,313,838 $1,305,956 

| |, Eee | 

| (1953-1229 802-302 | 


Average Cost per Recovery $1,815 $2,612 


his pay would have been through varying economic 
cycles but we should have to take his pay at com- 
mitment, possibly making estimates for his age. 
If we could apply this to all patients in the hospital 
just for the current year we should then have a 
fairly true estimate of the cost of treatment. 
Some of the difficulties and approximations in 
this may be gathered from a paper by Dr. Horatio 
Pollock on “Economic Loss to New York State and 
the United States on Account of Mental Disease, 
1931,” which appeared in the Journal of the Amer- 
ican Statistical Association, March, 1932, supple- 
ment. If we go back of this to “Money Value of 
Man” on which Doctor Pollock bases much of his 
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paper we find that the approximations are serious, 
so that his final estimate of $742,145,956 for the 
entire United States is probably somewhere within 
$100,000,000 or $200,000,000 of the true value. 

The numerator of the true ratio is even more 
difficult to obtain. Here we must estimate the in- 
crease in economic value of each patient during 
the year. Doctor Pollock indicates the line of ap- 
proach that might be made. First, determine the 
economic value of the patient when normal. Sec- 
ond, determine the probable future value of the 
patient at the first of the year based on the per- 
centage recovery from the psychosis, further refin- 
ing the figure by the severity of the case at that 
time. Third, determine the patient’s value at the 
end of the year, making use of the improvement or 
deterioration that has occurred during the year. 
The sum of the values of each of the patients at 
the end of the year, less the sum of the values at 
the beginning of the year would give a concrete 
measure of the value of the treatments. 

We have still left a far more intangible item. If 
we used only the foregoing for the value of the 
institution, we should be omitting entirely the 
purely custodial value. For the protection of so- 
ciety it is necessary that the mentally ill be incar- 
cerated whether treated or not. This seems impos- 
sible to estimate, regardless of what study is made. 
We might take some minimum per capita as repre- 
senting collective opinion but the inaccuracy would 
be considerable. 

The impracticability of this measure is obvious 
even if it were possible to obtain fairly accurate 
figures. The time consumed in measuring each in- 
mate would render the figure unfit for use. 


Cost per Recovery Ratio Proposed 


It remains to propose a new ratio that will elimi- 
nate some of the faults of the older ratios, that 
will be easy and practical of attainment, that will 
have some meaning for the layman. 

The proposed ratio may be appropriately called 
the cost per recovery. This we see emphasizes the 
very points that we desire, namely, costs and recov- 
eries. The question arises as to how the terms shall 
be defined. Costs are readily defined with consider- 
able accuracy as the total maintenance costs of the 
institution for the current year. Of course, there 
are always differences in accounting procedures 
but these are quite insignificant when compared 
with the approximations that exist in the other fig- 
ures under consideration. 

Recoveries are difficult to define with any degree 
of satisfaction. It is proposed that for the purpose 
of this ratio recoveries be considered as the differ- 
ence between the number of discharges and the 
number of readmissions. This is based on the as- 
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sumption, first, that if a patient is discharged and 
is able to stay out he may be properly considei ed 
to be recovered; second, that readmissions ar« a 
fair measure of readmissions from the hospital in 
question; third, that readmissions are proportivn- 
ate to readmissions from discharged of the same 
year. 

The first assumption is fairly reasonable and 
the principal question is whether all discharges 
should be considered or only those that are dis- 
charged as recovered or improved. If all dis- 
charges are used the measure is then almost purely 
objective and independent of the judgment of the 
physicians in charge. Recoveries and improve- 
ments are dependent on the opinions and judg- 
ments of the staff of the hospital without any inde- 
pendent check. A further reason for the use of all 
discharges is that the census pamphlet of 1927 on 
“Mental Patients in State Hospitals” shows dis- 
charges by individual hospitals but not recoveries. 

Three Major Objections Overcome 

The assumption that readmissions are a fair 
measure of readmissions from the same hospital 
is in some cases so untrue as to vitiate results. In 
most cases, however, readmissions are from the 
same hospital and the readmissions from other hos- 
pitals are balanced by readmissions from this hos- 
pital to others. The resultant error would usually 
be so small as to be negligible. 

The third assumption that readmissions of the 
current year are a measure of what readmissions 
will be from the current year’s discharges is fairly 
sound. Of course, the readmissions of the current 
year are the results of several years past when the 
population was smaller and methods of treatment 
were different. This seems, however, to be reason- 
ably close as an approximation, except in a new 
and rapidly growing institution. 

The result, costs divided by recoveries, gives a 
measure of the cost per recovery that should be 
fairly comparable except for differences in admis- 
sion policies. 

There is one other difficulty with this ratio in 
that the denominator, being small, causes wide 
variations from year to year which are not due to 
changes of treatment or of policy in the year itself. 

To make a concrete illustration of the methods 
of computing these ratios, we present the detailed 
figures of hospitals A and B. These figures are for 
the two-year period, 1926-27. 

It will be seen that the proposed ratio does take 
into consideration the costs. It gives credit for suc- 
cessful treatment. It differentiates between the 
institution that takes one year to accomplish a cure 
and the institution that takes five years. It over- 
comes the three big objections to the present ratios. 
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What Is Needed to Safeguard the 
Hospital's Obstetric Patients 


By A. J. SKEEL, M.D. 


Director, Division of Obstetrics, St. Luke’s Hospital, Cleveland 


the Ladies Home Journal, there 

appeared an article on obstet- 
rics charging that childbearing in 
a general hospital is extremely dan- 
gerous. Realizing the gravity of 
these charges, so widely dissemi- 
nated, I asked for a meeting of the 
obstetric heads of Cleveland hospitals, to consider 
the situation. The Cleveland Hospital Obstetric 
Society was organized at this meeting with the 
stated purpose of studying hospital obstetric mor- 
talities, their causes and prevention. 

It soon became clear that to compare hospitals 
by studying the ratio of puerperal deaths to live 
births is an unscientific and inaccurate procedure, 
because puerperal deaths include deaths from sep- 
tic abortions. Maternity hospitals accept few cases 
of the latter type; general hospitals accept many. 
The maternal death rate from all causes, following 
deliveries after the period of viability, is practi- 
cally identical in the two types of institutions in 
Cleveland. It was found, too, that the death rate 
from sepsis in maternity hospitals and in well man- 
aged general hospitals is the same when computed 
on the basis of deliveries after viability. 


[ THE March, 1932, issue cf 


These Safety Conditions Are Adequate 


The facts revealed by the study were published 
in the American Journal of Obstetrics. Promptly 
thereafter an article by Dr. J. B. DeLee, Chicago, 
appeared in the Journal of the American Medical 
Association, affirming that general hospitals are 
not and cannot be made safe for obstetric patients. 
In the February 25 issue of the Journal an article 
by myself and Dr. S. K. Runnels described the 
methods we endorse. In Doctor DeLee’s reply to 
this, he admitted that the conditions for safety 
that we prescribed are adequate. These conditions 
are: (1) proper staff organization; (2) physical 
sevregation of an obstetric unit; (3) administra- 
tive isolation of this unit. 

“he necessity for complete isolation of the ob- 
ste‘rie division emphasizes a fact not sufficiently 
we'! recognized, namely, that conditions and sur- 


Conditions found safe for general surgery are not ade- 
quate for the protection of obstetric patients. Complete 
physical segregation of the obstetric division, proper staff 
organization and administrative isolation are imperative 


roundings found safe for general surgery are not 
adequate for the protection of obstetric patients. 

Asepsis in operative surgery is based upon abso- 
lute protection of a small area (the field of inci- 
sion) for a short time. After the incision is closed, 
it is protected from further risk by means of occlu- 
sive dressings. An entirely different state of affairs 
obtains in obstetrics. It is impossible to protect 
the perineal area throughout the many hours of 
labor. After labor is terminated the tissues of the 
genital tract are left bruised and lacerated. The 
genital tract leads directly to the wide open sinuses 
of the placental site. Neither during labor nor 
during the puerperium can the region concerned 
be given the perfect protection from extraneous 
contamination that is afforded the incisional area 
in the surgical case. The patient is not safe from 
invasion by septic organisms until Nature has had 
time to build up a wall of protective granulation 
tissue in the opened spaces of the generative tract. 
Consequently, the attendants and paraphernalia 
in the delivery room and the labor room must be 
kept constantly free from septic contamination, 
and these same conditions must be maintained dur- 
ing the patient’s convalescence. The space devoted 
to housing these cases, the attendants, the linen 
and the apparatus used, must be free from the 
slightest suspicion of recent contact with infec- 
tions of any sort. 

There is little excuse for the large, well equipped 
general hospital failing to meet all of these re- 
quirements. Such hospitals have access to the 
funds needed for this purpose. Most of them have 
more expert advice and more complete staff organ- 
ization than the small institutions. The patient 
who enters a large general hospital that fails to 
carry out proper protective technique is in greater 
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danger than the patient who enters the small hos- 
pital, because of the greater concentration of sep- 
tic cases in the large institution. The time has 
arrived, however, when small as well as large hos- 
pitals must recognize the necessity of protecting 
obstetric patients from any possibility of infection 
from hospital sources. 

There is no denying the fact that hospitals that 
accept surgical cases have potential sources of in- 
fection within their doors, and it cannot be denied 
that the safety of the obstetric patient depends 
upon complete isolation from these sources of in- 
fection. The normal obstetric case is safer at home 
than in an institution that does not provide ade- 
quately for such isolation. 


A Dangerous Economy 


Arrangements for the proper housing of obstet- 
ric patients are best made when the hospital is 
built. The labor room, the nursery and the rooms 
for mothers can be placed far from the qua:ters 
for surgical cases in designing the building. To 
try to save a little money by building the labor 
room into the same unit with the surgery is so 
obviously dangerous that it is astonishing that 
this should ever be done. Yet I know of several 
nice little community hospitals where this has been 
done. No one likes to admit that a fundamental 
and expensive error has been made, and, as a re- 
sult, the clean obstetric case continues to be exposed 
needlessly to septic infection. The real mistake in 
these cases was failure to obtain competent advice 
when the structure was planned. Plans for such 
hospitals should be submitted to an authority be- 
fore the taxpayers’ money is spent upon a building 
that violates such well known principles. 

Administrative and staff problems are often 
more difficult to solve than the problem of proper 
housing. The twenty-five to fifty-bed hospital that 
has a layman superintendent probably presents 
the most serious problem. A superintendent who 
has had no medical training, no matter how capa- 
ble he may be, cannot solve the many detailed tech- 
nical problems without the aid of medical experts. 
Frequently personal staff jealousies prevent the 
superintendent from seeking such advice. 

The staff of the large metropolitan hospital has 
many specialists whose medical life is centered in 
the hospital, and who therefore give the hospital 
and its management careful study. The superin- 
tendent has the advantage of consultation with 
these men whenever knotty problems of technique 
arise. Small hospitals, including small community 
hospitals, should have a qualified man in the capac- 
ity of consultant in obstetrics. The advice of this 
man should always be available concerning mat- 
ters of policy or technique. Few small community 
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hospitals are so far removed from larger cent«rs 
that such an appointment is impossible. 

Regarding the charge that hospital facilities 
lead to meddlesome midwifery, it must be admitied 
that this is sometimes true. Men with inadequiite 
training are inclined to attempt major operative 
obstetric procedures in a hospital simply because 
it all appears so easy. Better obstetric training 
will ultimately remedy this faulty state of affairs. 
In the meantime, the public rightfully looks to the 
hospital for protection from this type of exploita- 
tion. It should be axiomatic that when a patient 
is admitted to the hospital he is guaranteed a rea- 
sonable degree of assurance against gross misman- 
agement. 

It is the responsibility of the administrator of 
the small hospital to see that untrained operators 
do not use the hospital to the disadvantage of the 
patient. This is a difficult job for the administra- 
tor, however, unless he is given the hearty support 
of the staff. Any attempt to check the unwarranted 
activities of a physician in a small hospital may 
be embarrassing to the administrator. Inspection, 
advice and support from outside sources would 
help him greatly in enforcing such measures as are 
necessary to protect the patient. This type of ad- 
ministrator should support attempts to strengthen 
the various state licensing laws. Most states re- 
quire maternity hospitals to have a license, but 
these licenses can usually be obtained by any insti- 
tution that has sufficient air space in its nursery 
and is free from suspicion in the matter of illegal 
practices. 


A Minimum Standard Is Needed 


The hospital administrator would receive the 
support he needs if the national association con- 
cerned with hospital management would set a mini- 
mum standard for institutions accepting maternity 
cases. He needs this help in order to secure the 
funds necessary for remedying poor physical con- 
ditions. He needs the association’s moral support 
in order to correct any deficiencies in his staff 
organization. Most of all, he needs a code of refer- 
ence to turn to if the wisdom of any recommenda- 
tion of his should be questioned. 

The obstetric division of the hospital should be 
housed as a single unit. Administrative isolation 
is not possible without unified housing. In other 
words, the labor room, the delivery room, the nurs- 
ery and the patients’ rooms should be adjacent to 
each other, and none of the intervening space 
should be used for other purposes. The obstetric 
division should be placed so that attendants and 
visitors to other parts of the hospital do not pass 
through the obstetric unit. In new construction 
this can often be accomplished by placing the sur- 
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gical section of the unit immediately above the 
section used for housing patients. With such an 
arrangement there should be no corridors connect- 
ing the surgical portion of the obstetric unit with 
other parts of the hospital. Complete physical iso- 
lation of the delivery room is thus secured and 
administrative isolation is emphasized. Future ex- 
pansion of the obstetric unit is easily provided by 
making available additional rooms for the mothers, 
which can be accomplished without disturbing the 
isolation of the delivery room and the scrub room. 

Existing hospitals that desire to receive mater- 
nity cases are likely to find that it is more economi- 
cal in the long run to build a complete surgical 
obstetric unit, including a delivery room, a scrub 
room and a work room, than it is to remodel old 
space for this purpose. 

A community that desires obstetric hospital fa- 
cilities is usually willing to provide the money 
necessary for efficient housing and administration 
once it understands that makeshift measures are 
dangerous to life. It is not safe to open a hospital 
to maternity cases without first making careful 
preparation for handling these cases. Incidental 
acceptance of a few cases in response to demand 
is dangerous to the patient and also endangers the 
hospital’s reputation. 

A separate building is not necessary for the ob- 
stetric division, nor in the majority of cases is it 
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desirable. A separate building, besides being ex- 
pensive to erect and operate, has distinct disad- 
vantages in the small hospital. (1) Intern assist- 
ance cannot be provided; (2) expansion is difficult 
as there is no elasticity of space; (3) when a case 
of sepsis occurs it is difficult to isolate it. How- 
ever, in a hospital that cares for both medical and 
surgical cases these difficulties are minimized, be- 
cause of the more adequate facilities of this type 
of institution. 

The task of bringing about the suggested 
changes can be more readily accomplished by the 
American Hospital Association than by any other 
body. This association is national in scope and has 
direct contact with administrators, whose influ- 
ence is paramount in the broader policies of con- 
struction and management. The medical profes- 
sion is sensitized to this problem. The time is ripe 
for the American Hospital Association to under- 
take the task of influencing public opinion, stimu- 
lating legislation, establishing suitable machinery 
for inspection and providing expert advice for 
small hospitals that have obstetric problems. 

Much could be done to crystallize medical opin- 
ion in favor of establishing systematic codes and 
standards in the smaller institutions by encourag- 
ing the development of hospital obstetric groups, 
such as the one organized in Cleveland. 





1Read at the convention of the American Hospital Association, 
Milwaukee. 





Maternal Mortality in New 
York City” 


The recent report by the New York Academy of Medicine 
on maternal mortality in New York City has attracted 
attention in both medical and lay circles. This 290-page 
booklet is the result of three years of work by a committee 
that studied the deaths as they occurred. A subcommittee 
of obstetricians analyzed each fatal case from reports 
made by a personal investigator. 

The survey may be considered under two headings: (1) 
criticisms of the conduct of cases in which faulty profes- 
sional judgment or technique was considered responsible 
for death; (2) inferences and conclusions of a quasi socio- 
logical nature, as to the methods best adapted to correcting 
faulty conditions. 

The former has been excellently done. I noted with favor 
the criticism of the use of classical section on women who 
are potentially infected; the disapproval of abdominal 
delivery in the presence of eclamptic convulsions, and the 
cl. arge of neglect when the attendant failed to utilize blood 
ransfusion as a means of preventing death from hemor- 

age. Postponement of a necessary therapeutic abortion 
til too late to save life is another well placed criticism. 
ilure on the part of the general practitioner to call in 
killed assistance until the life of both mother and baby 
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was jeopardized was held responsible for many deaths. 

Some of the inferences and conclusions arrived at and 
given to the press are likely to be seriously questioned by 
the medical profession, such as the following: “In judging 
whether or not death was inevitable, the criterion has 
always been that of the best possible skill both in diagnosis 
and treatment which the community could make available.” 
This standard is too high in view of the failure to state 
that these deaths are only theoretically preventable. Many 
deaths occur in the fields of medicine and surgery that 
might have been prevented had the best diagnostic and 
technical skill in the community been available to each 
patient. This is no more possible in obstetrics than in any 
other field of medical practice. 

In the economic classification Class D showed the lowest 
mortality rate, namely, 3.9 per thousand. The report 
shows that 95 per cent of this class were delivered in 
hospitals and that all were attended by physicians. It 
seems hard to reconcile these facts with the advice given 
to return to a system of more home deliveries and an in- 
crease in the use of midwives. 

I failed to find any data in the report on the condition 
of the patient at the time of admission to the hospital. This 
is regrettable since the Cleveland survey shows that 77 
per cent of the fatal hospital cases were admitted with 
known pathologic conditions. 

The committee’s criticism of hospitals which fail to safe- 
guard the obstetric patient will be commended by capable 
obstetricians.—A. J. S. 























































THE MODERN HOSPITAL 


Someone Has Asked— 


Can Round Making at Mealtime 
Be Prevented? 


This problem will probably exist so 
long as hospitals and visiting staffs 
remain. It must often appear to visit- 
ing staff members that the hospital 
day consists of a continuous serving 
of meals—that they barely reach the 
hospital before the nurse wheeis in a 
diet truck. On the other hand, ward 
meals are usually served only from 
eleven to twelve and from four to five- 
thirty o’clock. The day’s routine is 
little disturbed by the serving of break- 
fast. 

One of the major expenses of the 
hospital is represented by the pur- 
chase, preparation and serving of food. 
This perhaps outranks all other single 
items of expense except that for per- 
sonnel. No matter how wisely pur- 
chased and how well cooked it is, food 
will not be consumed by the average 
person unless it is hot and appetizingly 
served. All nurses should be free to 
assist in the serving of meals as soon 
as the diet truck arrives from the 
kitchen. If the visiting physician must 
be in the wards at mealtimes, he should 
not expect the service of the nurse. 

Physicians cannot be commanded to 
remain away from patients at any 
time of the day but they can be urged 
to make rounds at times other than 
mealtimes. They can be informed that 
at these hours nursing service cannot 
be supplied except in emergency cases. 
Physicians usually will understand and 
cooperate in enforcing rules relative to 
round making at mealtime. If only for 
the sake of convenience, they will en- 
deavor to visit the hospital at times 
when they can be sure of the presence 
of a nurse. 


Should the Superintendent 
Accept Gifts From Salesmen ? 


A hospital superintendent in a West- 
ern city was recently accused of dis- 
honesty because he accepted cigars and 
other more or less valuable gifts from 
persons who sell him supplies. 

The MODERN HOSPITAL believes that 
this censure was wholly justified. The 
position of hospital superintendent is 
one of trust and the board of trustees 
more or less amply recompenses this 
officer for his services. Even though 
the superintendent’s salary seems to 


him inadequate and even though he 
personally believes that no ethical 
standards are being violated when he 
accepts gratuities, the fact remains 
that such an act is likely to bring upon 
him suspicion as to his motives in deal- 
ing with certain firms and not with 
others. 

In political hospitals and particu- 
larly in those that buy on specification, 
a gift of edibles or of other supplies is 
but the first step in paving the way for 
a request that inspection methods be 
made less thorough and that inferior 
goods be accepted. Hospital dealers 
do not usually give presents because 
they are personally fond of the execu- 
tive. Many a hitherto honest superin- 
tendent has found himself in the toils 
of a shrewd but unprincipled dealer 
who is sure to realize in other ways 
many times the amount of money 
spent on the gift. 

An honest administrator will with- 
out ceremony direct toward the exit 
from his office the salesman who sug- 
gests that the purchase of a bill of 
goods can be made profitable to the 
buyer. Ordinary personal decency and 
honor forbid the acceptance by the su- 
perintendent of gifts from dealers no 
matter how they are made. *® 


How Can the Work of the 
Maternity Department 
Be Judged? 


Hospital boards of trustees pride 
themselves on the total number of 
births recorded in their maternity de- 
partments. The adequacy of treatment 
provided by this department, however, 
cannot be measured by any such stand- 
ard. Nor is it possible to judge the 
skill of a maternity staff by merely 
considering the maternal and infant 
mortality percentages during any 
given period. The patient may be very 
ill following delivery and still may 
recover after a more or less protracted 
institutional convalescence. 

A study of postnatal morbidity in- 
dicates the efficacy of the technique 
practiced in any maternity depart- 
ment. Various standards of determin- 
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ing morbidity have been suggested. 
Some believe that a temperature of 
100° F. on two occasions following 
delivery places the patient in the mor- 
bid class. In any case, an elevation of 
temperature following delivery is ab- 
normal and the cause should be sought. 
Improper obstetric technique, careless 
after treatment of the patient and 
lack of attention to detail are causes of 
postpartum fever. 

Whenever complications result from 
faulty delivery room practice the rep- 
utation of the hospital is harmed, dis- 
tress and expense to the patient follow 
and the hospital suffers in a practical 
financial way. Proper prenatal care 
lowers infant and maternal morbidity 
and mortality. Every morbid case 
should be thoroughly discussed at each 
monthly conference of the maternity 
staff. If fever is looked upon as a seri- 
ous occurrence and if each chart is 
required to contain a statement ex- 
plaining such a fever, greater care 
will be exercised in the after treat- 
ment of maternity patients. It is a 
calamity in the light of modern prac- 
tice to lose the life of the mother or 
the baby. It is likewise a matter of 
grave concern when obstetric tech- 
nique is such that the morbidity rate 
exceeds 10 or even 5 per cent. 


How Much Linen Is Required for 
Each Hospital Bed? 


Standards must be drawn up cover- 
ing the requirement of each type of 
patient. In some hospitals where cen- 
tral linen rooms have been organized, 
four sets of linen are allowed for each 
continent patient and six sets for each 
incontinent patient. Such an allotment 
permits sufficiently frequent changes 
and provides for linen in the laundry 
or in transit. 

In order to maintain such a stand- 
ard, however, soiled or torn linen must 
be withdrawn at regular intervals and 
replaced with new articles. The daily 
exchange system whereby a clean arti- 
cle replaces a soiled one represents a 
rather efficient perpetual daily inven- 
tory. If standards are set and can be 
maintained by the frequent replace- 
ment of discarded articles, and if 
transportation and laundry facilities 
are efficient, the ratio mentioned should 
be practical and should prevent that 
most disturbing shortage of linen so 
frequently observed. 


If you have any questions to ask, the editor will 
be glad to discuss these in a forthcoming issue 
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to Nursing Education 


By HENRIETTA M. ADAMS, R.N. 


University of Washington School of Nursing, Seattle 


on community relations gives as one of its 

objectives the analysis of problems in the 
field of nursing education. The nursing group and 
the hospital group approach this analysis from a 
basis of generous respect and appreciation of each 
other’s obligations, nevertheless there are difficult 
steps ahead in the solution of a problem that in- 
volves social and economic relationships as well 
as professional development. 

A keen realization of the groping that must be 
done even in the face of most favorable circum- 
stances has led to this statement of the develop- 
ment, relations and status of nursing education at 
the University of Washington and in the Harbor- 
view division of its school of nursing. It is offered 
in the hope that the experience may be suggestive 
to other institutions seeking machinery for coop- 
erative action between college and independent 
hospital in the interest of professional nursing. 


r THE American Hospital Association’s council 


Plan Started as an Experiment 


Nursing education is an integral part of the 
University of Washington and nursing students 
enjoy educational advantages on a college level 
commensurate with those of other professions. The 
four-year curriculum leading to a bachelor of sci- 
ence degree in nursing conforms to college stand- 
ards as to requirements for admission, type and 
hours of instruction, equipment and facilities 
available, type of teachers engaged, and require- 
ments for graduation. These standards are upheld 
both in campus classes and in the work carried on 
in the hospital. 

The administrative control of its nursing educa- 
tion program is lodged entirely in the university, 
although the cooperation of local hospitals pro- 
vides the clinical field for nursing practice. This 
'S in complete agreement with the policy expressed 
vy the Association of American Medical Colleges 
and given in the report of its nursing education 
‘ommittee, published in January, 1933. 
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The University’s Contribution 





What educators have long been seek- 
ing 1n nurse traimme—a course of 
true college grade with the hospital 
neither profiting nor losmg financial- 
ly from use of student nurses—is 
now 1 operation im Seattle. This 
article describes the carefully worked 
out Unwersity of Washington plan 
in which four hospital schools are 
now cooperating. T he Unwersity of 
Oregon and the Pasadena Junior 
College experiments were described 
last month 


From the standpoint of the university the work 
in the Harborview division was organized as a 
demonstration to determine the feasibility of the 
four-year curriculum and the plan of academic con- 
trol within the hospital. In event this proved work- 
able the educational service was to be extended 
to any other hospitals that were able to meet the 
curricular requirements and university standards 
in clinical and teaching facilities. The interval 
between 1929 and the opening of Harborview Hos- 
pital in March, 1931, was spent in careful survey 
of the curriculum, considering both hospital and 
student interests, and in defining the working re- 
lationships and responsibilities of each institution. 
While it was recognized that administrative detai!s 
must be developed in actual practice, certain broad 
principles were established for the guidance of 
both parties. 


Advisory Committee Is Appointed 


A joint advisory committee, representing the 
hospital, the university and the community, was 
created to assist in shaping the policies of the 
school. The hospital is represented by the general 
superintendent, the superintendent of nurses and 
a member of the board of trustees. The university 
is represented by the dean of the college of science, 
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the head of the department of nursing education 
and a representative of the faculty. The commu- 
nity is represented by two members at large, 
elected by the committee. The committee meets reg- 
ularly, once a month, at which time definite recom- 
mendations regarding policies are made and re- 
ferred to the trustees of the hospital and to the 
regents of the university. 


Subsidy Received From Rockefeller Foundation 


Within the joint advisory committee there is a 
subcommittee that meets once a month, the duties 
of which are to discuss the details of questions con- 
fronting the advisory committee, formulate sug- 
gestions and report to the joint advisory committee. 
The committee consists of four members, namely, 
two representatives from the hospital—the gen- 
eral superintendent and the superintendent of 
nurses—and two representatives from the univer- 
sity—the head of the department of nursing edu- 
cation and the director of nursing education. 

A subsidy from the Rockefeller Foundation was 
granted the university at this time. It covered the 
period of establishing the school and made the 
demonstration possible. 

The hospital agreed to have no other school of 
nursing during the demonstration period ; to main- 
tain an adequate graduate staff at all times and 
not to depend solely upon student nursing service; 
to appoint only well qualified department heads 
and supervisors with special preparation who met 
academic requirements for university appoint- 
ment; to equip hospital classrooms with ordinary 
ward apparatus; to allow the student an eight-hour 
day, including class work. 

In addition to providing maintenance the hos- 
pital agreed to pay into an education fund $12 a 
month per student, giving thirty-six or more hours 
of hospital service a week. This fund was to be 
administered by the advisory committee and used 
for special teaching equipment, reference library 
and payment of medical lecturers. This created a 
separate budget for education within the hospital 
division. Further separation was achieved through 
an accounting system showing the expense and 
revenue to the hospital resulting from student 
service, evaluated on the basis of the cost of re- 
placement with other personnel. The principle that 
the hospital should neither lose nor profit finan- 
cially from the use of student service governs the 
adjustment made within the budget. The hospital 
retains full responsibility for the care of the sick 
and discharges this function through the superin- 
tendent of nurses, who is the director of nursing 
service, and is given university rank as an assist- 
ant professor. 

Under the plan of organization the hospital 
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course is a division of the university department 
of nursing and is administered through the head 
of that department, who ranks as an associate pro- 
fessor. The university supplies all necessary 
classes, organizing such educational work both on 
the campus and in the hospital. The financing of 
all campus classes is provided for through the usua! 
channels of the university. The head of the depart- 
ment and the faculty members on the campus are 
paid from regular university salary funds. The 
student is financially responsible for her own pre- 
nursing education in science and arts and main- 
tains herself during this six-quarter portion of her 
program. She then goes to the hospital for ten 
university quarters where only professional nurs- 
ing classes are taught. 

Administration of the nursing curriculum in the 
hospital division, including arrangement of sched- 
ule for classes, registration and rotation of stu- 
dents in the various services, supervision of class 
and clinical instruction, is the work of the educa- 
tional director who is employed by the university 
and is in residence at the hospital. She has a rank 
of assistant professor, equal to that of the super- 
intendent of nurses. Her salary and one-half of 
the salary of the instructor of clinical practice are 
paid by the university. The salary of the superin- 
tendent of nurses, the other half of the salary of 
the clinical instructor, as well as the salaries of the 
instructing supervisors are paid by the hospital. 

The plan of organization for administration of 
education and service is shown in the accompany- 
ing diagram. 


The Division of Responsibility 


It will be noted that on the level of broad admin- 
istrative action there is complete separation of edu- 
cation and service functions, but they meet on the 
various service divisions, such as obstetrics and 
medicine, and the instructing supervisor has a dual 
responsibility. This is a valuable factor in the 
correlation of theory and practice of nursing. The 
dual réle extends downward through the head 
nurse group to the students who have the obliga- 
tion to render nursing service and gain education 
simultaneously at the bedside. Since it is clearly 
understood that effective nursing education cannot 
be secured where poor nursing service is rendered 
a constant effort for mutual benefit is maintained. 

The division of responsibility within the hos- 
pital rests on a simple ruling. Matters primarily 
educational in nature are administered by or re- 
ferred to the educational director, those that relate 
primarily to service to the sick are handled by the 
superintendent of nurses. Questions involving both 
factors are settled in conference and any arrange- 
ment necessitating a change in policy is carried 
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up the administrative lines and if necessary to the 
advisory committee. This administrative plan has 
been in operation for nearly three years. During 
that time, while minor changes have been made, 
it has not been necessary to alter the fundamental 
principles of organization and administration. 
The plan of holding instructing supervisors re- 
sponsible for both teaching and administration on 
their services has been most satisfactory. In the 
same way making head nurses responsible for the 
ward teaching as well as management of the unit 
has led to progressive improvement in the care of 
patients and also properly correlated student ex- 
perience. The ward teaching program is empha- 
sized in the professional curriculum, a carefully 
regulated plan that covers the work in each divi- 
sion and combines weekly supervisors’ confer- 
ences, student projects and medical ward clinics. 


Hospital Recognizes Student’s Rights 


Construction of the hospital into thirty-bed units 
of small wards permits segregation of cases within 
the service. This simplifies the assignment of stu- 
dents to those cases that contribute to well rounded 
experience. Rotation to the units within each serv- 
ice is the responsibility of the instructing super- 
visor who works out her schedule at the beginning 
of each university quarter. These student assign- 
ments are not altered without knowledge and con- 
sent of the nursing education office. Removing a 
student registered for three months’ practice on 
the obstetrical service for relief on an overcrowded 
medical service would be viewed in the same light 
as the action of a college chemistry professor would 
be if he told his class to join the engineering group 
in surveying for a week or so. 

Although the absurdity of such shifting is ap- 
parent it would be impossible to maintain unin- 
terrupted practice assignments in a_ hospital 
staffed only with students. In fact, it has been 
found that this 450-bed hospital with segregated 
services for medicine, surgery, out-patient, obstet- 
rics, pediatrics, psychiatry, and operating rooms 
can accommodate only sixty undergraduate and 
thirty graduate students for nursing practice. This 
represents approximately half the total nursing 
personnel. 

The readiness of the hospital administration to 
recognize the student’s right to adequate nursing 
practice and education as well as to dispense with 
profit from service of this group has allowed the 

levelopment of smoothly functioning machinery 
vithin the hospital division of the school. In the 
Jniversity of Washington plan the education of 
the nurse becomes a public responsibility and an 
ndividual enterprise in which the hospital plays 
cooperative part. The benefit that it derives from 
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the program cannot be measured in dollars but 
shows in the maintenance of a stable and inter- 
ested personnel constantly seeking means of im- 
proving its professional service. 

The interaction of university and hospital is 
based upon sound educational and administrative 
practice. The principles underlying the arrange- 
ment and the form of organization were approved 
by the late Dr. Henry Suzzalo, after a personal 
review of the set-up made in the summer of 1932. 


NURSING THE SICK £DUCATION OF BURSES 
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He expressed himself as well satisfied with the 
development that had occurred since his retire- 
ment from the University of Washington in 1926, 
later to become president of Carnegie Foundation 
for the Advancement of Teaching. His belief in 
the University of Washington plan of nursing edu- 
cation as an important contribution to social wel- 
fare is further evidence that the community 
through its university and hospital has been justi- 
fied in supporting academic responsibility for this 
type of professional education. 

There are other significant indications of favor- 
able achievement in the program. 

The demonstration at Harborview has been fol- 
lowed by further progress in local hospital schools 
connected with the university. Their original re- 
quests for abbreviated courses in chemistry, nutri- 
tion, anatomy and physiology have been withdrawn 
this year. Providence Hospital, Swedish Hospital 
and Seattle General Hospital have now asked the 
admission of their students to the regular basic 
science classes maintained in the university college 
of science. 

The following statements were made by the 
respective hospital schools and show their present 
aims and policies. 

The chairman of the Seattle General Hospital 
training school committee speaks for that group: 
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“The general trend in the last twenty years has 
been to give the nurse in training a more compre- 
hensive schooling in the basic sciences, and a 
broader cultural education in addition to the usual 
technical hospital training. This has forced the 
better training schools to give the equivalent of 
one or more years of real college work. It seems 
wise that much of this work should be given in 
institutions properly equipped and staffed—such 
as junior colleges and colleges. The training school 
for nurses of the Seattle General Hospital is re- 
quiring that its entering class spend one year at the 
university before beginning its hospital work. 
Doubtless in the not too distant future more col- 
lege work will be required and it is to be hoped 
that on graduation the nurse will receive not only 
her diploma from the training school but her di- 
ploma from the university as well.” 

“The Swedish Hospital School of Nursing, re- 
sponding to the call for fewer but better nurses, 
has changed its educational program. Only stu- 
dents with credentials above the average from high 
school are admitted to the school. The affiliation 
with the university has been extended from one 
quarter to one year. The curriculum must be com- 
pleted satisfactorily before the student is eligible 
for clinical instruction in the hospital. The course 
includes the following subjects: anatomy, bacteri- 
ology, chemistry, English, history of nursing, 
home economics, physiology and psychology. Full 
university credit is given for these subjects. A 
student upon completing her hospital work re- 
ceives junior standing at the university. 

“With this policy we have reduced the time of 
clinical practice from thirty-six to thirty months. 
The student body has been decreased, as only one 
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class is admitted each year. This enables us ‘o 
select outstanding students. Important, also, :s 
the fact that by the time the student enters the 
hospital, she is more mature. 

“A thorough physical examination, including 
fluoroscopy, chest x-rays and laboratory examini- 
tion is given each prospective student by a group 
of physicians on our own staff before she is ac- 
cepted as a candidate to the school. A close contact 
is maintained with the student during the year she 
attends the university. A second physical examina- 
tion is given shortly after admission to the hos- 
pital. 

“A program with more complete affiliation with 
the university is being contemplated in the near 
future.” 

“The Sisters of Charity of Providence, who con- 
duct the Providence School of Nursing, and the 
faculty wish to change their regular course in 
nursing to a course that offers university affiliation 
and leads to a university degree. We believe that 
the nurse of the future is the one with a college 
background. The nursing profession should also 
have the advantage that a college education offers. 

“The course in nursing as outlined by Elizabeth 
S. Soule in her thesis and now functioning at the 
Harborview division gives excellent opportunity 
for correlation of theory and practice, thus im- 
proving the quality of the nurse. Recognizing this 
course as a distinct step forward in nursing educa- 
tion, we, too, are desirous of introducing it into 
our school.” 

This third step, where the state university ex- 
tends full educational service for the advancement 
of nursing education, seems to be nearing success- 
ful ccmpletion in the city of Seattle. 





The Trained Nurse and the Practical 


Nurse—Competitors 


Hospitals, at financial loss to themselves, are preparing 
two competing groups of workers—the trained nurse and 
the partly trained “practical” nurse, it is charged by 
H. Lenore Bradley, in a recent number of the American 
Journal of Nursing. 

Miss Bradley brings out some astonishing facts on the 
costs of eliminating students. One school considered typical 
of the eighty studied in New York State has dropped 109 
out of 222 student nurses admitted in the last four years. 
Each of these students averaged 5.4 months in the school. 

Maintenance costs to the hospital of these 109 students 
are estimated by Miss Bradley at $24,654. Besides this 
sum, they were paid $5,380 in allowances. These students 
worked 59,927 hours in the hospital, and their average pay 
per hour in maintenance and allowances was 50 cents. 

Before dropping these handsomely paid young women, 
most of whom were too poor material to be retained by the 















hospital, the nursing school had given them enough training 
to make them potential practical nurses. 

From the standpoint of the underemployed nurse, as 
well as from that of the hospital, the problem is an eco- 
nomic one, it is apparent. In New York State alone, 1,800 
students are eliminated from each year’s nursing classes, 
Miss Bradley finds. These 1,800 girls have the same back- 
ground of science as the girls who complete their course 
and graduate. They are taught the nursing procedures 
necessary for the care of the sick. Then they are turned 
out as potential practical nurses to compete with graduates. 

What competition from partially trained nurses means 
to the registered nurses may be inferred from the 1930 
census figures which show that 22,000 persons other than 
registered nurses are nursing for hire in New York State 
alone. When this number is added to the tremendous over- 
supply of registered nurses, it becomes more apparent why 
private duty nurses in that state worked on an average of 
only 94.2 days and earned $478.80 during the year 1932. 
The figures are those of the New York State Department 
of Health. 
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Hospital Management Should Be on a 


Professional Plane 


In view of its vital participation in 
the medical sphere and its magmtude 
in the business world, the hospital 
must be recogmzed as a complex m- 
stitution combining medical services, 
business responsibilities and commu- 
nity relationships. Such responstbih- 
ties require skalled direction in order to 
produce adequate and efficient health 
service and the use of funds mm an 
economical and businesslike manner 


be constantly moving forward, keeping 

abreast with rapid advances in medical 
science and looking forward in order to have ade- 
quate facilities available as progress is realized. 
The hospital world today should be imbued with 
eagerness to anticipate a hospital system needed 
five, ten, twenty years from now, and should build 
accordingly. 

The tremendous strides in public welfare efforts 
are the result chiefly of a program of coordinated 
action, including all the participating groups in 
the health program. The hospital is a part of this 
vast scheme of cooperative activity and must fit 
into it as perhaps the dominating influence in the 
health service field. 

An agency so vital to public welfare naturally 
becomes a business, especially when considered on 
the basis of the investment involved. It is an insti- 
tution that parallels closely the financial and ad- 
ministrative problems in education, merchandising 
and manufacturing. The plant and equipment of 
« typical two hundred bed hospital represents a 
¢»pital investment of one million dollars and it 
employs a permanent force of approximately one 


| OSPITALS cannot stand still. They must 


By ROBERT E. NEFF 


Administrator, University Hospitals 
Iowa City, Iowa 


hundred and fifty professional, skilled and un- 
skilled workers. 

In many communities the local hospital when 
measured in terms of its monthly pay roll is the 
most important business establishment in the 
community. The seven thousand hospitals in the 
United States now represent in plant and equip- 
ment an investment of more than three billion 
dollars. This figure exceeds the capital investment 
involved in many of the more important manufac- 
turing industries according to the 1919 report of 
the Bureau of the Census.! 

The hospital field and its allied agencies long ago 
recognized the need for efficient administrators, 
realizing that progress in promoting hospital ad- 
ministration as a science depends largely upon 
experienced and capable administrators. The 
American Hospital Association, the American Col- 
lege of Surgeons and individual hospital adminis- 
trators have endeavored to promote better 
standards in hospital operation. 


Most Executives Rose From Ranks 


What do we find in the hospital field with 
respect to management? Do we find all hospitals 
directed by professionally trained executives? We 
do not. Most nationally recognized administrators 
have attained their positions through experience, 
having come up through the ranks from subordi- 
nate positions in the hospital organization. Others 
with broad vision of service and broad educational 
background have achieved their positions by se- 
rious, persistent, capable and energetic application 
to their jobs as administrators. 

There has been no recognized educational 
agency, such as is available in other professions, 
through which a man could prepare himself for 
the job. There have been comparatively few per- 
sons in the field of hospital administration who 
were trained in a professional sense. Little prog- 
ress has been made in the training of hospital 
executives. As a result, many are entering the 


‘Rorem, C. Rufus, The Public’s Investment in Hospitals. 
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field as superintendents with little or no prepara- 
tion for this important work. Some are succeeding, 
some are failing and many are blundering during 
the initial years. The time has come when there 
should be some distinction between the well 
trained, successful administrator and the inexpe- 
rienced, improperly trained and unfit administra- 
tor. 

This billion dollar business is made up of about 
seven thousand units. Some of them are hospitals of 
five hundred beds or more. They must be organized 
and directed with a high degree of administrative 
skill and they are large enough to carry the over- 
head price of such skill. But we find numerous 
small units, hospitals of twenty-five or fifty beds, 
that cannot afford to employ superintendents com- 
manding salaries in the higher scales. Yet they 
require skilled management not only for the sake 
of economy but in order that the essential purposes 
of the hospital—the saving of lives and the relief 
of human suffering—may be achieved. 


Unskilled Direction May Bring Losses 


It has been said that the ordinary hospital as a 
business is a failure, but as an instrument of 
human service it is a striking success. While we 
may acknowledge the hospital as a failure in the 
business sense of profit making, we cannot charge 
the fact wholly to inefficient business methods. 
The hospital makes no pretense of being a profit 
making institution—if it does it hasn’t a proper 
justification for its existence as a public welfare 
agency. We must admit, however, that many hos- 
pital organizations have found themselves in dis- 
tressing financial condition due to mismanagement 
or unskilled direction. 

During the past two decades the number of hos- 
pitals has grown rapidly and governing boards 
have had to employ whom they could get since 
there has been no source for obtaining specially 
trained persons. The blame for this particular 
situation must be charged chiefly to the hospital 
field, which should take the initiative in providing 
opportunities for the education of men and women 
to whom hospital work offers a professional and 
financial opportunity. The hospital field, through 
the American Hospital Association, recognizes its 
obligation in this direction and is alert to the va- 
rious possibilities of fulfilling it. Committees of 
the association working on a plan of training have 
reached a general agreement as to the fundamental 
factors in an educational program. 

There is yet much education to be done among 
hospital trustees and other lay individuals respon- 
sible for the conduct of hospitals. There must be 
engendered a consciousness of the need for trained 
individuals. It is ridiculous to note the way many 
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hospital governing boards fail or refuse to recog- 
nize the vital importance of a duly qualified ad- 
ministrator. These boards obviously have little 
knowledge of the real responsibilities and funic- 
tions of the modern hospital. 

The turnover among hospital superintendents is 
too great. This is one of the striking evidences 
that the hospital superintendency has not yet fully 
reached a professional status. It cannot be placed 
on a professional plane so long as the opportunity 
for service is limited to a few years in one place 
and the superintendent is migratory. We must seek 
recognition for the hospital superintendent as a 
professional officer rendering a high professional 
service and entitled to tenure of office so long as the 
service remains on a high plane. 

A study made in 1929 by Michael M. Davis, di- 
rector for medical services, Julius Rosenwald 
Fund, Chicago, covering the six-year period 
1921-27, brings out some significant facts concern- 
ing the tenure of office of superintendents. Of the 





superintendents of 1,230 hospitals in ten states— 


California, Georgia, Illinois, Kansas, Louisiana, 
Massachusetts, New York, Pennsylvania, Wash- 
ington and Wyoming—532 or 43 per cent had been 
in their present offices throughout the six years; 
14 per cent had held their posts for four to six 
years; 18 per cent had served two to four years, 
and 25 per cent had served for less than two years. 
Expressing it in another way, 43 per cent of the 
hospitals made no changes; 35 per cent made one 
change; 19 per cent made two changes, and 3 per 
cent made three changes. Mr. Davis found that 
physician superintendents had a much more stable 
tenure than any other group while laymen, nurses, 
Sisters and laywomen followed in that order. 


How 24 Leaders Were Trained 


Mr. Davis’ study included a collection of auto- 
biographies of men holding executive positions in 
hospitals which shed light upon the manner in 
which they entered the field and prepared them- 
selves for the work. Biographic facts were ob- 
tained from twenty-four well known hospital 
superintendents, two-thirds of whom were physi- 
cians. More than one-half were between the ages 
of forty and fifty years, while a few were under 
forty years. About one-half of their hospitals 
were connected with medical schools. 

Mr. Davis made the following summary of his 
study: “Nearly all of these twenty-four men en- 
tered a hospital career by a process of drift; most 
of them feel that their backgrounds for hospital 
administrative work were deficient in ways that 
would have been capable of correction if suitable 
plans had been made; an early and more or less 
chance experience in business or administrative 
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work played a significant part in giving several 
men a feeling that they might succeed as execu- 
tives in hospital work. In some instances this 
experience is also regarded as having provided 
certain training; all unite in regarding a period of 
actual hospital experience as essential; mention is 
frequently made of the deficiencies of the appren- 
ticeship method because of the unevenness of the 
training it gives and its waste of time.” 


Hospital Head Needs Varied Knowledge 


Again let us emphasize that hospital administra- 
tion is a practical art and includes a great variety 
of highly specialized techniques—financial, medi- 
eal, accounting, mechanical, statistical, personnel, 
research, educational and social. It is necessary 
that the executive have a general knowledge of all 
in order that the fundamental tasks of administra- 
tion may be dealt with successfully. Chief among 
these is the ability to solve satisfactorily the prob- 
lems of interrelations, cooperation, coordination 
and supervision. An executive must have sufficient 
knowledge of each hospital activity so that he may 
know the various elements involved in a perfect 
scheme of coordination through which the aims 
and the purposes of the hospital may be achieved. 

Any educational program proposed for hospital 
executives should be offered at educational institu- 
tions of recognized standing, or should be under 
their auspices, where curricula may be developed 
along sound educational lines with certain basic 
prerequisites as a background. Short cut methods 
will not command respect and will not lend the 
prestige that the hospital field should demand. 
The course should have enough sound academic 
and professional content to justify a university 
degree. Additional courses beyond undergraduate 
work leading to postgraduate degrees should ulti- 
mately be available. Under university auspices a 
properly designed course would not only offer a 
training facility for hospital executives, but would 
also provide a means of conducting research along 
scientific lines. 

The particular department or division of a uni- 
versity in which such a course should fall would 
vary with the local situation. It might logically 
fall under the deanship of the schools of public 
health, commerce, medicine or perhaps others. 

It is needless to emphasize here the necessity for 
the university to have available for laboratory pur- 
poses a well developed hospital organization of 
«adequate proportions. Furthermore, apprentice- 
ships might be established among the various hos- 
pitals in the country where graduates could serve 
©s interns or apprentices in hospital administra- 
‘.on. I venture the opinion that at least twenty-five 
ell known hospitals could be enlisted in such a 
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plan, which under proper direction would prove 
mutually beneficial to both hospital and candidate. 
The American Hospital Association, or a repre- 
sentative group in the hospital field, should co- 
operate with the educational institution. A 
thorough job analysis of the hospital superintend- 
ency is an important factor in planning any course 
of training. This analysis, when turned over to 
university educators, should be translated into a 
university curriculum. 

To conduct a course in any subject there must 
be students to teach. Is the hospital field attractive 
enough at this time to muster sufficient student 
material for a course in hospital administration? 
It is doubtful. We must strive to make the profes- 
sion sufficiently attractive to interest prospective 
candidates and to impress them with the need of 
a serious and scientific training. The function of 
the university is to teach and prepare students for 
cultural and professional careers. As it senses a 
demand for a particular type of training it will 
quite probably sense its own responsibility in pro- 
viding a course to meet any concerted demands. A 
university is justified in devoting its services to 
the training and preparation of hospital execu- 
tives just as it does to the preparation of physi- 
cians, lawyers, engineers and other professional 
men, provided there is a healthy demand on the 
part of those seeking careers in the field of hospital 
administration. 


University Courses Would Attract High Talent 


The matter of financing an educational program 
under university auspices should create no great 
concern on the part of the hospital field. In normal 
times the interest and support of some philan- 
thropic foundation could undoubtedly be enlisted 
to assist a well chosen university in the initial 
development of this enterprise. 

Our problem is to dignify and professionalize 
the administrative field ; create a demand for can- 
didates of high caliber ; educate hospital governing 
boards to the need of properly educated and skilled 
directors for executive positions. We must recog- 
nize that hospital administration, generally speak- 
ing, has not yet challenged the imagination or 
effort of a great many of the best trained workers 
in the health field, and not until the challenge is 
accepted by a large number of high caliber persons 
will there be a demand for a high grade special 
training. It is difficult today to judge the demand 
in the practical absence of any facilities for meet- 
ing that demand. 

Institutes and extension courses could be devel- 
oped under university direction which would 
benefit and render a real service to hospital ad- 
ministrators. These features would serve a useful 
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purpose among those already in the hospital field 
who wish to learn more of certain hospital prac- 
tices. The institute plan, however, is not a substi- 
tute for a course of training for hospital 
administrators. No compromise should be made 
that would tend to bring about a short cut method 
of preparation. If we are going to be a profession, 
we must be soundly trained in both the academic 
and technical phases of hospital work. 

The work of the American Hospital Association 
through its committees on the training of hospital 
executives has kept the subject before the hospital 
world. These committees have brought out new 
facts annually and have continually emphasized 
the need for an adequate and recognized course. 
With the return of normal economic conditions it 
is likely that the American Hospital Association, 
with the aid of interested agencies, will be able to 
accomplish some definite results in this direction. 
This effort requires the interest and cooperation 
of the entire hospital field in order that the founda- 
tion of a substantial and permanent educational 
program may be laid. 

Hospital administration needs a standardizing 
agency. Such an agency would promote the recog- 
nition of hospital administration as a profession. 
It would establish high standards of competence 
for hospital administrators. It would provide rec- 
ognition for those who have rendered or are 
rendering distinguished service in the field of ad- 
ministration. Along with these purposes would 
come an elevation of standards and the education 
of hospital governing boards and the public gen- 
erally in recognizing hospital administration as 
calling for special training and experience. 

We all recognize the splendid achievements of 
the American College of Surgeons, the American 
Medical Association and other professional groups 
in promoting the standards in their respective 
fields. We should like to urge that the serious con- 






sideration of such a group be given to the field of 
hospital administration. We believe that a repre- 
sentative body in the hospital field operating uncer 
proper standards would accomplish desira)le 
results in the matter of elevating hospital admin- 
istration in the public mind and placing it on a 
professional plane. 

Some form of recognition must be worked cut 
for executives who have attained success in the 
hospital field. This recognition should also be ex- 
tended to others in the field as they qualify them- 
selves for recognition in the hospital world. Just 
as the surgeon aspires to the title of Fellow of the 
American College of Surgeons, so would the enter- 
prising hospital executive zealously work to earn 
for himself the title of Fellow of the American 
College of Hospital Administrators. 

In the development of hospital administration 
as a field of professional endeavor the following 
points should be kept in mind: 

1. Untrained administrators are costly and 
better trained superintendents will mean greater 
economy and efficiency. 

2. An organized course of training should be 
provided under the auspices of an educational 
institution of high standing. 

3. Sound training of hospital administrators 
will enhance the prestige of the hospital executive. 

4. Hospital governing boards must be educated 
to demand trained administrators. 

5. Any effort to establish a training course 
should receive the encouragement of the entire 
hospital field through a representative body. 

6. A standardizing agency is needed that will 
recognize achievement on the part of hospital ad- 
ministrators who have won distinction in the field. 
This agency should require high qualifications on 
the part of hospital administrators.’ 


1Adapted from a paper read at the 1933 meeting of the Minnesota 
Hospital Association, which took place before the Institute for Hospital 
Administrators was held by the A. H. A. in Chicago in September, 1933. 








How to Decrease the Noise That 
Enters the Sleeping Room 


Noise cannot be prevented from entering the sleeping 
room, but acoustical baffles, or window mufflers placed at 
open windows will lessen the amount of noise that does 
enter, according to Dr. Donald A. Laird, Colgate Univer- 
sity, Hamilton, N. Y. Doctor Laird addressed the conven- 
tion of the American Hospital Association on “Practical 
Considerations About the Sleep of the Hospital Patient.” 

The folding screen recommended to be placed in front 
of the open window to shut out light, Doctor Laird ex- 
plained, can also lessen the entering noise if it is cov- 
ered with heavily shirred velours and placed close to the 
window. 












Since all disturbing outside noises cannot be kept out 
of the sleeping room unless vacuum and unbroken walls 
are used, the best remedy is to absorb the noises within 
the room itself. Heavily shirred velours or mohair window 
draperies blot up some of the noises. Chairs upholstered 
in similar material, rather than in denim or tapestry ma- 
terial, add still more absorption to blot up noise. Thick 
pile carpeting, or rugs covering practically the entire floor 
area, also helps. 

Where traffic conditions create excessive noise it may 
be necessary to install in certain rooms special acoustical 
material which absorbs as much as 75 per cent of the 
sound that strikes it. 

Doors leading to other parts of the building should be 
fitted with spring-bronze weather stripping to keep out 
noise from other parts of the building. 
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Newton Memorial — 


“The House 
on the Hill” 


By 
RAYMOND P. SLOAN 


Associate Editor, The MODERN HOSPITAL 





O THOSE who have 

| never been privi- 

leged to study at first 

hand its great natural beauties, the State of New 

Jersey invariably brings to mind hot sandy beaches 

with the sea stretching restlessly on the one side 

and barren dune country on the other. What a 

treat, therefore, lies in store for the traveler who 
for the first time enters “Little Switzerland.” 

This term aptly describes that northern section 
of the state where blue hills flank the horizon and 
where, amidst rolling country, blue lakes nestle 
comfortably. Farm lands dot the landscape with 
only an occasional town in which manufacturing 
activity prevails, and there in comparatively small 
measure. 

Almost all roads through Sussex County lead 
sooner or later to Newton, the county seat, boasting 
a population of approximately 5,000. Here is a 
hill town in the true sense of the word with its 
streets running almost perpendicular and its little 
white houses crouched on the roadside almost as if 
in fear of tumbling into the valley below. On its 
outskirts are to be found the homes of more im- 
portant citizens and an occasional country estate 
0} some person of wealth who, recognizing the 
n:ural beauty of the country, has sought peace 
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and relaxation at not too great sacrifice, for New- 
ton is only sixty miles from New York City. 

One of these more pretentious country homes is 
referred to respectfully as “The House on the Hill” 
and its occupant as “The Lady Who Lives in the 
House on the Hill.” There is something about the 
manner in which the farmer guide makes this an- 
nouncement that prompts a second glance at the 
building, which stands some quarter of a mile from 
the entrance to the property. Detecting the inter- 
est shown, he proudly adds, “It’s our hospital—the 
Newton Memorial—and the lady who lives there 
is Miss Charlotte Janes Garrison.” 

The farmer knows all about it from personal 
experience. He confides as a matter of fact that 
when he first heard they were raising money for 
the hospital he thought it was a silly notion. “Us 
mountain folks has always gotten along without 
one. When we get sick, we just gets sick, that’s 
that. Sometimes we gets over it, sometimes we 
don’t. When our women folks has babies they has 
babies and there’s no great howdedo made over it.”’ 

This was all before that day just a little more 
than a year ago—the hospital had been opened only 
a short time—when someone came running to him 
in the fields to tell him that his wife had been taken 
sick and was suffering great pain. He dropped the 
plough and rushed back to hurry her to the doctor. 
The doctor smiled comfortingly but told him there 
was just one thing to do—take her to that big 
“house on the hill’? where they could help her. 

With some measure of distrust and suspicion, he 
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did as he was told. His wife was received at once, 
and he was left to wait—left to wait in a room such 
as he had never seen before. The floor was marble, 
and the walls were paneled in a soft cream shade. 
On a table in one corner was a vase filled with 
brilliant coral gladiolas. He began to feel curi- 
ously out of place. He glanced down at his heavy 
boots encrusted with the mud of the fields. He 
began to fumble with his open shirt collar and to 
try and brush down his heavy shock of hair, 
bleached by sun and wind. There were chairs, but 
he couldn’t think of sitting in chairs like those. 
Suddenly a door 
opened at the rear of the 
hall and a woman 
dressed in white stood 
looking at him. She 
smiled and asked him if 
he would not make him- 
self at home. He mum- 
bled something about 
not being dressed prop- 
erly, that his wife had 
been taken suddenly ill 
and that he had not 
taken time to get fixed 
up. She smiled again— 
such a smile that he did 
not seem to mind so 
much that he was dirty. 
When she told him that 
as long as he felt that 
way about it perhaps he 
would rather have her 
take him to the sun room 
where he could find a 
comfortable chair and 
there would be no one 
about to see how he 
looked, he agreed that 
would be fine. From then it was “our hospital’ 
and Miss Garrison ‘“‘the lady who lives there.” 
“The introduction of modern hospitalization 
into the life of this farming community has been 
fraught with hundreds of similar instances where 
indifference and suspicion have been transformed 
under the intelligent supervision of Miss Garrison 
and her staff into a proud spirit of possession. Be- 
fore the erection of Newton Memorial, which offers 
a bed capacity of forty-one, there was no hospital 
in the entire community with the exception of a 
small industrial hospital located at the mine of the 
New Jersey Zinc Co. at Franklin Furnace, which 
is some distance from the center of the population. 
There was no provision for emergency work, no 
provision for surgical work, no provision for lab- 
oratory, there were no ambulance facilities. 
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Unfortunately, it is not always possible for hospital 


administrators to get around as much as they might 


hospitalization in all manner of communities 
throughout the country. T he editors, whose constant 
task it 1s to take such personal tours, are making it 
possible for every reader to join them ina series of 
little journeys to hospitals, of which this trip to 
Newton, N. J., 1s the first. The purpose is to include 
widely different types of institutions, some small, 
some large, but each with its own distinct problems 
to solve. T he purpose, too, is to make closer acquaint- 
ance with the men and women at the head of these 
institutions who are carrying on successfully despite 


adverse conditions 
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It might be explained that the territory which 
the hospital serves comprises a population of ap- 
proximately 15,000 including four towns. About 
72 per cent of the people are native-born Ameri- 
cans but the hill people are of the same general t:pe 
as may be found throughout the Blue Ridge Moun- 
tains. 

To show what has been accomplished in the short 
course of a year and how successfully the com- 
munity has been won over to modern hospital 
service, it is significant to quote from Miss Garri- 
son’s report. “Six hundred and nine patients were 
admitted, of whom 
about 45 per cent were 
from Newton. In all, 6,- 
514 patient days’ care 
were given; the average 


like to study for themselves the advantages of modern stay per patient was 


10.8 days. The average 
rate of occupancy for 
the year was 39 per cent. 
In the accident room, 
120 patients were treat- 
ed. Thirty redressings 
were given to patients 
without funds. A total 
of 370 operations took 
place, or an average of 
one per day. X-rays to 
the number of 310 were 
taken by the resident 
technician and by the 
roentgenologist who 
comes to the hospital 
three times a week. The 
laboratory report shows 
a varied service. Condi- 
tions previously unsus- 
pected in certain pa- 
tients, such as diabetes, 
have been discovered by the use of routine labora- 
tory tests which every patient receives on admis- 
sion.” These are but a few of the accomplishments 
recorded during the first twelve months of opera- 
tion. 

Unquestionably no small share of these accom- 
plishments rests upon the shoulders of The Lady 
Who Lives in the House on the Hill. They are 
capable shoulders, however, for Newton Memorial 
is the fourth new hospital that Miss Garrison has 
organized and opened. She has also assisted in re- 
organization programs and at one time served the 
American Hospital Association as director of the 
Hospital Library and Service Bureau. 

Setting into motion the wheels of a new hospital 
unit is in itself a prodigious task, but providing 
the momentum to keep them going presents an even 












nt. 
m, 
it- 
gs 
ts 
al 
Ik 
of 
to 
re 
nt 





February, 1934 


greater problem, particularly in such times as 
these and in communities not already hospital- 
minded. Realizing that the success of the hospital 
of today depends more than ever before upon the 
support and interest of each individual, Miss Gar- 
rison has sought deliberately to cultivate good will. 
It is not surprising therefore to find her frequently 
stepping out of her role as director of an institu- 
tion to perform numerous graceful services befit- 
ting the part of hostess of the House on the Hill. 


Visiting Is Well Controlled 


The gracious smile that won over our farmer 
friend has had the same beneficent effect on 
hundreds of others. As likely as not, she or an 
office assistant may be discovered walking into the 
reception hall, arms filled with storybooks for 
youngsters who need entertaining while their 
elders visit sick ones. Children are not permitted 
as visitors or in the maternity rooms. Thus, in- 
stead of unpleasant thoughts they carry away with 
them the happiest memories of their visit to the 
hospital. In fact, visiting generally is controlled 
by allowing only two visitors to a patient at a time 
and admitting only the immediate family the first 
four days after a surgical operation or a maternity 
confinement. 

Desirous of seeing that her guests participated 
in last year’s Fourth of July celebration as far as 
possible, Miss Garrison issued instructions shortly 
before the holiday that suitable decorations for 
the trays be procured in the town. Word came 
back that there was nothing available. Not con- 
tent to let it go at that, she drove in personally 





The kitchen de- 
partment, a small 
laundry, locker 
rooms, storage 
space, the receiv- 
ing departments 
and the «-ray unit 
are on the ground 
floor. 
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with the result that among other tray decorations 
a flag pin, a balloon and tiny lady fire crackers 
accompanied the crispy squares that were served 
with the soup. 

Among the Christmas activities in the hospital 
this year was the presence of twenty-five girl 
carolers ranging in age from eleven to seventeen 
who sang the well loved songs around a lighted 
tree on Christmas Eve. 

One of the reasons for the change in attitude of 
many of the residents of the community toward 
the hospital is the way in which publicity has been 
used to acquaint them of the many services it is 
performing. Hardly an issue of the local paper 
goes to press without some mention of Newton 
Memorial activities. Last summer, for example, 
an article appeared describing Fourth of July 
in the hospital: 

“On the second floor there was extra company. 
The two twelve-year-olds each had a flag. The boy 
decided to make a ship of his fracture bed, fly the 
American flag and away he would sail. The young 
lady tied hers to her wheel chair. As a special cele- 
bration she was served dinner with her mother 
and sister on the ground floor and spent the after- 
noon outdoors. 

“Downstairs, the accident room began taking 
care of minor mishaps on Saturday and continued 
through the Fourth. ‘Never a real emergency and 
we are almost all here,’ mourned a nurse who 
really likes to work. Only one patient suffered 
from fire cracker burns, the other six mishaps 
ranging from slight injuries to a fishhook in the 
face. All were from the metropolitan area. 

“*A quiet Fourth,’ mused the night nurse at 
10:15 p.m., ‘but we still have till midnight.’ ” 

Inasmuch as added burdens are placed on the 
institution during the summer months due to the 
large number of camps located on lakes throughout 
the region, it was only appropriate that the com- 
munity should know about the hospital’s summer 
service. Therefore articles appear in the local 

press describing the 
Sunngane ENTRANCE. emergencies which arose 
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The nurses’ dining 
room serves many 
purposes. This shows 
the extension table 
set forameal. A 
homespun linen rug 
covers the floor. 


special sewing for the 
hospital.” Or, “Flowers 
from the gardens of A. B. 
Rude, Hamburg, Mrs. 
Ella Fountain and Mrs. 
George Dutcher have 
brightened the lobby, 
rooms and dining rooms 
of the hospital this week.” 

All manner of problems 
have to be solved in es- 
tablishing a small coun- 
try hospital on a solid foundation, and enlisting 
the cooperation of the community at large. “Some 
of us are townspeople,” Miss Garrison explains, 
“some are people of means who have taken advan- 
tage of the natural beauties of the country to estab- 
lish modern farms and estates ; some are just plain 
mountain folk. Our camp and lake visitors in 
summer, and our highways add to our importance. 
We must be all things to all men. These folks, 
many of whom opposed the hospital, are very 
proud and sure that we are needed now. A common 
remark is ‘What would we ever have done this past 
year without the new hospital?’ ”’ 

The impression of the hospital as a large country 
home is gained to a considerable extent by its loca- 
tion in a tract of some twenty-seven acres, nearly 


A complete mater- 
nity department, 
an isolation room, 
a staff room and 
the superintend- 
ent’s suite are on 
the first floor. 
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all of which was donated in connection with the 
campaign pledges which reached almost a half 
million dollars. The cost of the building with its 
equipment is placed at about $450,000. 

The property has been laid out by a landscape 
architect who has taken advantage of a small 
stream running through it to form a little lake. 
The plan calls for a considerable amount of plant- 
ing, which will be carried out from year to year, 
finally emerging into a park which will be open to 
the public. The rolling character of the ground 
makes possible all manner of attractive landscap- 
ing effects. Almost on the crest of the hill the 
building itself has been laid out in “T” shape, the 
stem of the “T’’ extending to the rear. The ex- 
terior is of tapestry face brick with limestone 
trimmings and with a variegated slate roof. From 
its upper stories a fine outlook is obtained. 

Owing to the presence of just the one building, 
it was necessary to provide living quarters for the 
superintendent and the nurses under the one roof. 
Provision is made on the property, however, for a 
future nurses’ residence, isolation building and 
garage. Eleven nurses are now accommodated on 
the third story; this space will be used to house 
the women help when a 
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When meals are not 
heing served the nur- 
ses’ dining room is 
used as a meeting 
place for vartous 
groups and as a 
lounging room. 


plete kitchen department 
and dining room for 
nurses, a small laundry 
for special work, locker 
rooms and general stor- 
age, also an accident 
department, receiving de- 
partment, x-ray depart- 
ment, clinic, physiother- 
apy department and 
morgue. The heating 
plant is at the rear. 

An attractive approach has been provided to the 
building in the form of a terrace to the front en- 
trance, with a quarry tile floor. Crossing this 
terrace the main entrance to the hospital is through 
a vestibule to the entrance lobby, which is archi- 
tecturally treated with pilasters and panels and a 
terrazzo floor in squares with alternating colors 
separated by brass strips. The walls are finished 
in a soft shade of ivory and the entire atmosphere 
is one of dignity and quiet. 

One of the first impressions the visitor gains is 
the effective use of color throughout, providing 
variety and warmth. As already indicated, the 
entrance hall is in ivory. In contrast to this and 
because they receive less light, the corridors are 
finished in a warmer shade of buff. For the same 
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reason the rooms on the south side of the building 
have been finished in darker shades than those 
having a northern exposure. The sun rooms are 
in soft shades of green, affording an effective neu- 
tral background for bright colored hangings and 
furnishings. 

In the same story in the rear extension is a.com- 
plete maternity department comprising delivery 
room, labor room, sterilizing room and nursery 
with the necessary nurse’s utilities. This depart- 
ment provides for four ward patienis, two semi- 
private and one private or quiet room. 

An electric elevator of proper size to receive 
stretchers, and also an electric dumb-waiter extend 
from the basement to the second story. The second 
story provides for the women’s department con- 
sisting of two four-bed wards with quiet room, 
also the general private and semiprivate rooms. 
At the end of the corridor an attractive solarium 
permits a beautiful outlook in three directions. 

The operating department is in the rear portion 
of this story. In this are included two operating 
rooms, sterilizing room, nurses’ workroom and 
other utilities as well as an anesthetizing room, 
doctors’ room and a well equipped laboratory. Op- 

erating rooms have ter- 
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Wicker lounge chairs and colorful draperies in the solarium make it a cheerful place for convalescents and for a patient's 
family to wait during an operation. 


Diet kitchens are provided in both stories. The 
floors are of white tile with tile base. The main 
kitchen floors are of red quarry tile, and there is a 
tile base. 

From the foregoing casual excursion through 
the building it is evident that the accommodations 
line up as follows: private, 6; semiprivate, 8; 
ward, 16; children, 8; quiet rooms, 3. It is inter- 
esting, too, in studying the layout to note the size 
of the principal rooms: 


Entrance lobby 14’ 6” x 25’ 
Delivery room 12’ x15’ 
Operating room 15° x 18’ 6” 
Accident room 13’ x14’ 
Office 18 x17’ 
Staff and board room 11’ x16’ 6” 
Nurses’ dining room 15° x 24’ 
Private rooms 11’ 6” x 15’ 
11’ x16’ 6” 
Two-bed rooms 12’ x15’ 
Four-bed rooms 15° x20’ 
Nurses’ bedrooms in third story ww ati 
Area of the operating department with 
laboratory 
Area of delivery department (omitting 
corridor) 
Area kitchen department (exclusive dining 
room and storerooms) 
Area x-ray department 


1,530 sq. ft. 
576 sq. ft. 


1,200 sq. ft. 
480 sq. ft. 


Area therapy department 

Area of operating department, per patient 
Area kitchen department, per patient 29.3 sq. ft. 
Area x-ray department, per patient 11.7 sq. ft. 

Numerous interesting incidents that happen 
while a visitor is on a tour of inspection with the 
Lady of the House on the Hill illustrate certain 
types of service the small rural hospital is con- 
stantly called upon to render. There was, for ex- 
ample, the entrance of the operating room nurse 
with a broad smile on her face. 

“Did you hear that small child screaming?” she 
inquired. “Nothing wrong but the very effective 
use of the stomach pump. She was rushed in be- 
cause of having eaten what was thought to be a 
poisonous leaf. As a matter of fact, all we could 
find was one small green apple, which might have 
produced colic but nothing more.” 

A few minutes later there was a clang of the 
ambulance bell. Miss Garrison smiled proudly. 
“That’s our ambulance, a gift of the American Le- 
gion.” She glanced out. “The second cook is driv- 
ing it. Our engineer is on call, but when he is off 
duty, the second cook or the houseman meets the 
emergency. That is the way we have to work 
things out in a small country hospital. 

“You see, we must be all things to all men.” 


290 sq. ft. 
37.3 sq. ft. 
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The early history of dispensaries as 
related by Doctor Doane shows that 
the first dispensary was opened in 
Philadelphia mm 1786, for the med- 
ical rehef of the poor “tn a manner 
perfectly consistent with those noble 
feelings of the human heart which are 
inseparable from virtuous poverty” 


(By JOSEPH C. DOANE, M.D. 


Medical Director, Jewish Hospital, Philadelphia 


or out-patient department, are used today 

interchangeably. The former, however, was 
employed originally to describe an activity that 
had for its purpose the dispensing of drugs to 
ambulatory indigent patients. In earlier times this 
service was rendered to the deserving public 
wholly independent of any other charity. 

Today, medical service to ambulatory patients 
is but one of the hospital’s contributions to the 
public good, and it functions as any other depart- 
mental activity under the direction of the hospital 
administrator. The term “out-patient depart- 
ment,” therefore, is of historical interest because 
it denotes a marked change in policy from the 
original conception of this service conducted as it 
was independently of any other institution. The 
dispensary of a century ago did not, as does the 
modern out-patient clinic, supplement and follow 
in-patient care. 

The early practice of medicine in the United 
S.ates was vastly different from today’s methods. 
iome treatment was the rule because the hospital, 
‘en at the beginning of the nineteenth century, 

1s considered a mysterious place of last resort. 
' was considered neither entirely safe nor socially 
p oper for a sick person to go to a hospital. 


ik terms dispensary and out-patient clinic, 
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Let us consider the conditions that prevailed in 
this country when the first public dispensary was 
opened. The Revolutionary War was but three 
years past and, although written, the Constitution 
of the United States had not as yet been declared 
in force. Seven years later Philadelphia was vis- 
ited by a devastating epidemic of yellow fever 
which took a toll of 4,000 of the 25,000 inhabitants 
of the city. A hospital for contagious diseases was 
established in the Hamilton Mansion, and Stephen 
Girard, the financier of the War of 1812 and the 
founder of the college bearing his name, served as 
superintendent. 

There were no paved streets or towering build- 
ings and the first medical school in America had 
been opened only a few years before. While Jenner, 
the son of an English clergyman, had already ob- 
served that milkmaids had faces unscarred by 
smallpox he did not publish until ten years later 
his monograph, which brought him both the ap- 
probation and the persecution of the medical 
world. But since smallpox was both common and 
deadly in this country, there is little wonder that 
some provision should be sought for treatment of 
afflicted persons through a public dispensary. 

Such were the conditions that prevailed when 
the first dispensary service was started in the 
United States. 


An Early American Appeal for Funds 


In order to understand better the needs that 
brought about the establishment of the Philadel- 
phia Dispensary, almost 150 years ago, it is well to 
examine the original appeal for public support 
of the institution, which was made early in 1786. 
It is as follows: 

“In all large cities there are many poor persons 
afflicted by disease, whose former circumstances 
and habits of independence will not permit them 
to expose themselves as patients in a public hospi- 
tal. There are also many diseases and accidents of 
so acute and dangerous a nature that the removal 
of patients afflicted by them is attended with many 
obvious inconveniences. And there are some dis- 
eases of such a nature that the air of a hospital, 
crowded with patients, is injurious to them. A 
number of gentlemen, having taken these things 
into consideration, have proposed to establish a 
public dispensary in the city of Philadelphia for 
the medical relief of the poor. 
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“The peculiar advantages of this institution will 
be as follows: 

“First, the sick may be attended and relieved in 
their own houses without the pain and inconven- 
ience of being separated from their families. A 
father may still continue to provide for his children 
and children may enjoy in sickness the benefits of 
a mother’s kindness and attention. 

*““Second, the sick may be relieved at a much less 
expense to the public than in a hospital, where 
provisions, bedding, firewood and nurses must be 
provided for their accommodation. 

“Third, the sick may be relieved in a manner 
perfectly consistent with those noble feelings of 
the human heart which are inseparable from vir- 
tuous poverty, and in a manner also strictly agree- 
able to those refined precepts of Christianity which 
inculcate secrecy in the performance of charitable 
and benevolent acts.” 


No Hospital Provision for Out-Patients 


From 1607 when Henry Hudson discovered and 
named the Delaware, then called the South River, 
until 1731 there apparently was little need for any 
effort on the part of the general public to provide 
for indigent and ailing persons. But in 1732 pro- 
visions were made for the care of the indigent sick 
by the construction of an almshouse to supplement 
the work of the old Quaker Alms House, which had 
existed for some twenty years. 

This institution not only cared for indigent men 
and women but also offered medical treatment to 
residents of the institution and perhaps on a small 
scale to persons who were not wholly confined to 
the institution because of the existence of economic 
or physical necessities. This almshouse was the 
beginning of the present Philadelphia General 
Hospital which now has a capacity of 2,000 beds 
and offers out-patient treatment on a large scale 
to the indigent ambulatory sick of the city. Not 
until 1920, however, or approximately 188 years 
after its founding, did this hospital provide other 
than in-patient service. 

The Pennsylvania Hospital was chartered in 
1751 and hence is considered by many as the oldest 
institution in the United States from the stand- 
point of strictly hospital service. These historical 
facts are mentioned in order to point out that even 
had it been considered proper at the time for hos- 
pitals to treat ambulatory patients, there were but 
two institutions in Philadelphia to which such an 
activity could be attached. 

The founders of the Philadelphia Dispensary, as 
stated in their announcement, were convinced that 
service to the indigent ambulatory sick was nec- 
essary. Since it was not possible to secure either 
housing or financial assistance from an existing 











institution, funds for this effort were of necessity 
raised by popular subscription. It is of interest to 
note that the original plan for the establishment 
of the Philadelphia Dispensary provided for the 
visiting and treatment of patients in their homes 
by physicians attached to the dispensary. 

Much has been said and written during the past 
few years in regard to the abuse of the modern 
out-patient department by persons who are able 
but unwilling to pay for medical care. Many plans 
have been proposed to separate the worthy from 
the unworthy. Some of these plans have been prac- 
tical and promise to work no harm either to the 
hospital or to the patient. Others, however, have 
been somewhat harsh in seeming to demand that 
the brand of pauper be placed upon every person 
who applies for assistance. It should be noted that 
the founders of the first dispensary in the United 
States stated specifically that they proposed to 
relieve the sick “‘in a manner perfectly consistent 
with those noble feelings of the human heart which 
are inseparable from virtuous poverty.” 

Whether the modern out-patient department can 
fulfill its duty to the public by adopting a policy 
that is not consonant with the articles of faith ex- 
pressed almost 150 years ago is a matter that 
each institution must decide for itself. There is 
no question but that there are persons who abuse 
the confidence placed in them by the hospital and 
by the members of the public who support the 
institution. On the other hand, the traditions un- 
derlying dispensary management, which began 
with the opening of the Philadelphia Dispensary 
on April 12, 1786, indicate that to render fine 
scientific service without taking into consideration 
humanitarian requirements leaves much to be 
desired from the standpoint of satisfactory out- 
patient care. 


Ten Guinea Payment Brought Life Privileges 


The rules adopted for the conduct of the Phila- 
delphia Dispensary are of interest in the light of 
regulations governing present day out-patient de- 
partments. Each person who paid one guinea 
annually was entitled to have two patients under 
the care of the dispensary at the same time. Those 
who paid more than one guinea were permitted 
a larger number of patients, and those who con- 
tributed ten guineas were entitled during their 
lifetime to have two patients under treatment at 
one time. 

Provisions were made for the organization of a 
board of managers consisting of twelve members. 
The duty of this board was to provide medicine 
for the sick and to regulate the affairs of the 
institution. Six attending physicians, four con- 
sulting physicians, an apothecary and a treasurer 
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constituted the officers of the dispensary, which 
was open to patients each Monday, Wednesday 
and Friday from twelve until one o’clock. Pa- 
tients who were unable to attend the dispensary 
on these days were visited at their homes. 

Admission to the dispensary was secured by 
presentation of a written note from a contributor, 
provided the contributor was entitled to place the 
patient under treatment. Inoculation for the pre- 
vention of smallpox was specifically stated as one 
of the objects of the dispensary activity. The 
apothecary resided at the dispensary, and in adai- 
tion to compounding medicines he served as record 
keeper. 


Early Leaders in Medicine on Staff 


An inspection of the list of managers, attend- 
ing physicians and consulting physicians attached 
to this first dispensary shows that the most dis- 
tinguished persons of the day supported the 
project. Included among these persons were Dr. 
John Morris, Dr. William Clarkson, Dr. Casper 
Wister, Dr. Benjamin Rush and Dr. Will Shippen, 
all of whom were distinguished physicians of the 
day. 

The first report on the work of the dispensary 
was made on December 22, 1786, approximately 
eight months after its opening. During this period, 
719 patients were treated. The receipts of the dis- 
pensary during this period were 571 pounds, 12 
shillings, 5 pence, the expenses, 326 pounds, 6 shil- 
lings, 4 pence. There were 361 contributors to this 
original effort, one of whom was Benjamin Frank- 
lin. 

The Philadelphia Dispensary prospered and it 
soon became necessary for the institution to pur- 
chase a plot of ground and construct a new build- 
ing. This building was occupied on December 14, 
1801. 

Twenty years after the founding of the dispen- 
sary it became necessary to modify the system 
under which it functioned. The plan of requiring 
written notes from contributors was abolished and 
a zoning system was put into effect, one physician 
attending patients who lived north of a determined 
line while another physician attended patients who 
lived south of the line. The income of the dispen- 
sary increased so greatly, due to contributions, 
that the new building was soon completely paid 
for. The managers then began to consider the 
establishment of two additional dispensaries, the 
Northern and the Southern, in order to care for 
ill the indigent sick of the city. This probably 
was the first attempt in this country to zone for 
nedical care, and the plan probably encountered 
some of the same difficulties that later attempts 
iave had to face. 
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In 1855 a rule was adopted that required the 
resident apothecary to prescribe for patients no 
matter at what time they applied at the dispensary, 
as well as for those who were able to attend regu- 
larly. A resident physician was appointed at a 
later date. In 1837 the dispensary found it nec- 
essary to establish an obstetric department, and in 
1870 an eye and ear department. The original dis- 
pensary building was enlarged in 1879 to provide 
ample waiting room space and more adequate facil- 
ities for the gynecologic and obstetric departments. 
A total of 1,470,000 patients were treated by the 
dispensary from 1786 to 1908. The annual number 
of recipients of service increased from 719 in the 
first year to 34,921 in the one hundred twenty- 
second year. 

There has been a tremendous change in the atti- 
tude of the public toward hospitals since 1786. For 
many years persons who were ignorant of hospital 
procedure were afraid to enter an institution be- 
cause of reputed abuses likely to be encountered 
therein. Many persons, therefore, required medical 
treatment at home because they were unwilling to 
trust themselves to the hospital. This, together 
with the fact that there were few hospitals, 
brought about the establishment of dispensaries. 
These dispensaries existed independently of any 
other institution. 


Eminent Careers Begun in Dispensary 


It is of interest to note in the light of the diffi- 
culties that many modern hospitals encounter in 
securing qualified young physicians willing to de- 
vote their time to dispensary work that most of the 
eminent practitioners of the past began their pro- 
fessional careers as dispensary workers. Today, 
recent graduates in medicine are inclined to shun 
dispensary service because it does not bring them 
monetary recompense. This is an unfortunate atti- 
tude. The clinical preéminence of past generations 
of physicians can probably be attributed in part 
to the absence of refined mechanical techniques for 
the making of diagnoses and also to their willing- 
ness to labor year in and year out in attaining a 
diagnostic skill, which required little more than 
their five senses to make it possible. 

The Northern Dispensary, which was founded 
in 1816 for the relief of the indigent sick residing 
in the northern section of the city, was a direct 
outgrowth of the original Philadelphia Dispen- 
sary. The inhabitants of this section of the city 
were self-respecting persons who were employed 
in the knitting industries. Due to sickness, they 
were unable to meet their financial obligations and 
yet they were not, it was concluded, paupers to be 
cared for by the city authorities. This is a distinc- 
tion not always recognized. 
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A roving, homeless, ofttimes immoral class of 
persons constitute a rightful obligation upon the 
municipal authorities for medical treatment. Such 
persons do not resent the implication that they are 
paupers and they must be differentiated from self- 
respecting and usually self-supporting persons 
who require public aid, as the result of an emer- 
gency. The latter type of person should be wel- 
come in the dispensaries of private hospitals. It 
was a desire to care for this group that brought 
about the first dispensary activities in the United 
States. 


The Druggist Was a Man of Talent 


The Northern Dispensary was first housed in a 
rented building, and a druggist was employed to 
compound and dispense medicine and to do cup- 
ping, leeching and the extraction of teeth. It is 
recorded that several physicians expressed a will- 
ingness to treat these persons gratuitously, about 
1,500 of whom were accepted for care during the 
first year of the dispensary’s existence. Neverthe- 
less, the managers were soon forced to abandon 
this work because of lack of funds. Five years 
later, however, several public-spirited physicians 
and druggists agreed to carry on the work, the lat- 
ter dispensing medicine at wholesale prices and 
asking no recompense for their time and labor. 
This activity apparently filled a real need for this 
time it prospered and increased in service and 
influence. 

Many present day hospital activities had their 
beginning in these early dispensaries. Resident 
physicians and apothecaries, a medical library, a 
lying-in department, a women’s committee, depart- 
ments for diseases of the eye, skin, nose and throat, 
diseases of women, mental and nervous diseases 
and diseases of the rectum gradually found their 
way into the dispensary organization. 

On the roster of the Northern Dispensary are 
to be found the names of some of the country’s 
most distinguished physicians, including Doctor 
Agnew, Doctor Pepper, Doctor Hodge, Doctor 
Meigs and Doctor Mitchell. 

The Southern Dispensary, another outgrowth of 
the original Philadelphia Dispensary, also began 
its work in 1816 and as its name implied, was in- 
tended to serve the indigent sick of a definite geo- 
graphical section of the city. The funds required 
to start this unit were obtained by public subscrip- 
tion. This activity soon expanded and came to in- 
clude the filling of grocery orders presented by 
physicians who conducted the clinics, and visits 
to medical, surgical and obstetric patients in their 
own homes. 

During a certain period in the history of the 
Southern Dispensary, a resident physician was 
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responsible for the treatment of all persons w!.o 
visited the institution. At various times druggis’s 
were employed to compound prescriptions and |] 
grocery orders at the charge of the contributors. 
The dispensary apparently prospered because :n 
1859 it constructed its own building. It was pro- 
posed at various times to erect a general hospital 
annex to the Southern Dispensary, but this was 
never done. 

The Philadelphia Dispensary merged with the 
out-patient department of the Pennsylvania Hos- 
pital about 1925, after having been in existence 
for approximately 140 years. 

It is interesting to note that in the development 
and growth of these dispensaries the policy pre- 
vailed of not only treating ambulatory patients but 
also of visiting patients who were too ill to come 
to the dispensary. The managers were not long in 
concluding that the sick are cared for more easily 
by grouping them in one place adjacent to the 
treatment facilities. The addition of in-patient 
hospital facilities was brought about just as in 
scores of instances it has been found advisable to 
add out-patient facilities to the hospital. 

The early dispensaries were supported by vol- 
untary contributions in the same manner as are 
modern hospitals. There is little to indicate that 
a set fee scale was used or that the individual pa- 
tient was expected to pay for his care. There are, 
of course, many arguments pro and con on this 
question. It seems, however, that tax funds should 
be used to provide care for the ambulatory pauper 
sick, but that persons who are self-supporting and 
self-respecting should under normal conditions be 
permitted, in fact should be required, to pay as 
much as they are able for out-patient care. 

The practices and principles under which mod- 
ern out-patient departments are conducted will be 
discussed in the light of past traditions in a future 
issue. 





Finds General Hospitals Shun 
Mental Patients 


Only sixty-three of the 4,302 general hospitals in the 
United States will accept even the mildest of nervous or 
mental cases, if they know it, according to Dr. Thomas J. 
Heldt, division of neuropsychiatry, Henry Ford Hospital, 
Detroit. Doctor Heldt feels that the general hospital has 
certain obligations toward mental patients and is in a 
strategic position to disassociate mental disorders in the 
public mind from the stigma commonly attached to them. 

If the concentrated interest and effort that have been 
put on tuberculosis and syphilis can be brought to bear in 
like measure in behalf of the mentally afflicted, it will not 
be long before some remedy other than bigger custodial 
institutions will be brought to the assistance of patients 
of this type, he believes. 
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Two-Corridor Arrangement Features 


New Cystoscopy Department 


By JOSEPH TURNER, M.D. 


Director, Mount Sinai Hospital, 
New York City 


Sinai Hospital, New York City, occupies part 

of an old operating suite which was vacated 
when the operating rooms were moved to new 
quarters. This space measures about 23 by 55 feet, 
with windows on three sides. The fourth side is an 
expanded central corridor with 10-foot alcoves at 
each end assigned for dark room and staff room 
purposes. The expanded corridor serves as a wait- 
ing space for ambulatory patients and continues as 
a thoroughfare to adjoining buildings. 

The department is designed to provide six cysto- 
scopy rooms or cubicles, three equipped for urolo- 
gic x-ray diagnosis (pyelograms, cystograms) and 
three for ordinary cystoscopic and proctoscopic 
examinations. The cubicles are arranged side by 
side across the long axis of the room. Five of them 
are built as booths enclosed on three sides by a 
tiled partition 7144 feet high. The ceiling is six 
feet above the top of the partition, providing am- 
ple clearance for cross ventilation, affording day- 
light to an inner corridor and dressing space and 
allowing for free passage of overhead x-ray aérials. 
The outer sides of the cubicles open into a service 
corridor running parallel with and adjacent to the 
outside wall. This opening may be closed off by 
means of a curtain suspended on a metal rod. 

The floor area for each cubicle inside the parti- 
tions and curtain is 614 feet wide by 8 feet deep. 
The depth of the available local working space, 
however, is further increased by the four feet of 
Ww dth of the outside service corridor. The partition 
separating each cubicle from an inside corridor is 
provided with a door, 2 feet, 8 inches wide, for use 
by ambulatory or stretcher patients. Each patient 
hes complete visual isolation from patients in 
n«.ghboring cubicles. A separate central passage- 


['s new cystoscopy department of Mount 





A view of the inner corridor with the cubicles to the left 

and the dressing booths to the right. The x-ray control 

stand at the left activates the x-ray tubes in two lead lined 
cubicles against which it stands. 


way, 314 feet wide, provides direct connection be- 
tween the outer and inner corridors. 

The end booth is made into a completely enclosed 
room by extending its inner partition to the ceiling, 
thus assuring auditory as well as visual privacy. 
This enclosed terminal treatment room is larger 
than the semienclosed cubicles. It measures 834. 
by 15 feet and affords space for the cystoscopy 
table, separate x-ray equipment, protective lead 
shield and accessory equipment needed for more 
elaborate cystoscopic procedures. The room main- 
tains the same functional relations as the cubicles 
to the inner and outer corridors. 

The department is planned for flexibility, for 
a maximum of service to all examining rooms with 
a minimum of steps by a limited personnel, and 
for ease of access and movement. The key to the 
scheme, functionally, is the two-corridor arrange- 
ment. The outer corridor next to the windows per- 
mits the staff, nurses, orderlies and technicians to 
serve one or all of the examining rooms with steri- 
lizers, sinks, instrument cabinets and supply 
shelves. The inner corridor, accessible through 
































A view along the outer serv- 
ice corridor looking into the 
microscopy laboratory at its 
terminus. This illustrates the 
service relations of the cubi- 
cles on the right and the cabi- 
nets, sterilizers, sinks and 
service features on the left. 
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three doors to the waiting space and main corri: or, 
permits easy communication between the exan:in- 
ing cubicles on one hand and the office, dressing 
rooms, film viewing space, toilets, dark room ind 
storage closets on the other. The location of the 
doors allows easy access to stretcher or ambulatory 
patients directly from the building corridor or 
waiting room without the crossing of travel lines, 
The floor plan illustrates these relationships. While 
the basic idea of this scheme is not new, the details 
of its application have been developed with unusual 
care and success. 

The three examining units (two cubicles and the 
enclosed room at the end of the series) are 
equipped for x-ray work and are lead lined, +, inch 
thick in the floors and 1!% inch thick in the walls 
and doors. One x-ray apparatus serves the large 
room, in which it is housed; another is shared by 
the two cubicles with the control stand placed out- 
side the cubicles in the inner corridor. The interior 
of the cubicles may be viewed through 10 by 14- 
inch lead glass windows. In order to reduce the 
risk of accidental use of an x-ray machine in one 
booth when it is intended for the other, a single 
set of overhead reels is placed directly over the 
partition separating these two cubicles. The reels 
can be fastened only to one x-ray tube at one time, 
thus making it impossible to activate both tubes 
simultaneously. 

Within the inner corridor are four metal dress- 
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Looking through the cross corridor which connects the cor- 
ridor waiting space, the inner service corridor and the outer 
service corridor. 


ing booths for patients. These also provide stor- 
age and coat closet space. The central area serves 
as an administrative and admitting office, and a 
place to store viewing and filing boxes for x-ray 
films. Each end of the inner corridor leads to a 
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toilet. One alcove provides space for a staff room 
and toilet accessible from the main building corri- 
dor. The other is used as a dark room and can be 
entered either from the building corridor or 
through an electrically controlled light-lock vesti- 
bule from the cystoscopy department. A small 
clinical laboratory, equipped with a soapstone 
table, sink and metal cabinet, terminates one end 
of the outer service corridor. 

Built-in wall instrument cabinets are equipped 
with electric units for formalin sterilization. Sup- 
plies in constant use are immediately accessible on 
shelves and racks arranged along the outer build- 
ing wall. The operating areas are lined with green 
tile to a height of 714 feet, and have a green 
ceramic tile floor. Floors of the inner corridors 
and dressing cubicles are covered with asphalt tile. 
All examining cubicles are wired for alternating 
and direct current. Air pressure and vacuum are 
piped in from a central plant. Wall hung irrigating 
bottles adjustable for height are provided in each 
booth. Accessory ventilation is obtained by means 
of an exhaust fan operated by remote control. 





British Doctors Win Dispute Over 
Share of Group Funds 


A vigorous dispute between an English hospital and its 
medical staff over the question of paying the physicians 
for services to hospital patients who are members of con- 
tributory schemes has recently been won by the physicians. 
The situation in England differs from that in the United 
States since most of the medical service in English hospitals 
is rendered without any direct charge to patients. 

In 1930 the staff of the North Lonsdale Hospital, Barrow- 
in-Furness, requested the hospital to establish a staff fund 
and to pay into that fund a ‘percentage of all payments 
received through the contributory schemes. They pointed 
out that the hospital no longer served merely the poor, but, 
through the group hospitalization plan, served four-fifths 
of the population of the area. “The medical profession 
must,” they said, “if only for its preservation, put forward 
its claim for just and proper recognition of its services.” 

This request was refused by the hospital on the grounds 
of the depression and financial difficulties. The members 
of the staff then referred the question to the British Medical 
Association, which advised them to press for acceptance of 
the principle. In March, 1931, the local division of the 
B. M. A. reiterated the requests made the previous year. 

The hospital then took up the matter with the British 
hospital association, which appointed a committee to ex- 
amine the question nationally. This committee reached the 
un*nimous conclusion that the time had come to recognize 
the claims of the visiting medical staffs to some share of 
the money raised for treatment of hospital patients who 
were not free cases. It also stated that the question of 
paying physicians was essentially one to be settled locally. 

“he North Lonsdale Hospital then informed the local 
di\ision of the B. M. A. that consideration of their request 


would be postponed “until the situation is dealt with nation- 
ally,” in spite of the fact that the British hospital associa- 
tion had indicated that it should be settled locally. 

In April, 1933, the local division of the B. M. A. informed 
the council that unless the proposition made by the visiting 
medical staff was agreed to they would be unable to con- 
tinue service to the hospital. On June 30, the division 
pointed out the inconsistency between the reply of the 
hospital and the report of the national association. 

The division stated that after July 31 the staff would 
accept no responsibility for patients except in cases of 
accident or emergency, unless the hospital agreed to its sug- 
gestions. They said that 20 per cent of the money received 
for group hospitalization was a just and equitable propor- 
tion but that in recognition of local conditions they were 
willing to accept as little as 1 per cent provided the prin- 
ciple were recognized. 

In September the mayor of Barrow-in-Furness published 
an open letter in the British Medical Journal setting forth 
the conditions of a compromise agreement between the 
medical staff and the council. The principal items were: 

1. That any proposed new rule or alteration to existing 
rules affecting the professional staff be submitted to the 
staff and approved by a majority before being promulgated. 

2. That hereafter in each year in which the ordinary 
total income (excluding legacies, gifts of capital, etc.) 
exceeds the ordinary total expenditures there shall be paid 
into the honorary staff fund 1 per cent of the receipts from 
the contributory schemes, this fund to be distributed as the 
honorary medical staff may decide. 

3. That if conditions at any time change so that there is 
an appreciable rise in patients’ costs or an increase in serv- 
ices, this agreement may be reconsidered. The staff shall 
not apply for any increase unless and until the excess of 
income over expenditure for any year exceeds £750 or until 
the audit for the year 1938 is issued. 
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Editorials 


The Hospital Enters the Real 


Estate Business 


; EW hospitals exist that do not have money 
Fines in bonds or mortgages. A declining 

market has brought in most instances a great 
reduction in the face value of units in the former 
type of investment. Frequently, the payment of 
interest has ceased and working capital has thus 
been considerably decreased. Even investments in 
mortgages hitherto considered sound have proved 
disappointing. Taxes and interest often remain 
unpaid for one or more years. The hospital finance 
committee, endeavoring to safeguard the inter- 
ests of the hospital, finally is forced to foreclose 
and the institution finds itself the possessor of 
stores, houses, small apartments and other prop- 
erties, much against its former intentions and 
present wishes. 

Tenants must now be found, rents collected and 
attention given to repairs and upkeep. Sometimes 
the hospital profits by this little expected turn of 
events. More frequently the details of securing 
ownership and the duties of the landlord are bur- 
densome to the hospital board. But as custodians 
of the community’s money, no other course re- 
mains open to them. No doubt in the near future 
the hospital will realize satisfactorily on these en- 
forced purchases. In the meantime it must carry 
on, endeavoring to collect rents and find renters. 
By no other method can its invested capital be 
conserved. 





Federal Loans and the Hospital 


T IS estimated that 150,000 beds stand unoccu- 

l pied every day in the year in the voluntary 

hospitals of the land. In other words, one out 

of every two private hospital beds continually 

awaits an occupant while the expense of maintain- 
ing two continually goes on. 

When both private and public hospitals are in- 
cluded in the computation, the percentage of un- 
filled beds is lowered. But a disconcerting trend 
is noted throughout the hospital field. Taxes are 
often delinquent. The public coffers are running 
low and the ever alert state, county or municipal 
fiscal officer scans the horizon for signs of relief 
of the financial drought. 
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The possibilities of the income to be sec: red 
from private patients intrigues the politicians -on- 
trolling public hospitals. They have a visio:: of 
lowered tax rates and the public acclaim cei ‘ain 
to follow making the city hospital pay. But «uch 
institutions have no ethical right to invade the 
field of the voluntary hospital. There is work 
enough for both but hospitals supported by tax 
funds need not depend to any great degree on 
earned income to exist. 

An even more questionable policy is being 
adopted here and there in the seeking of a large 
federal loan by municipal and county hospitals for 
the purpose of adding to the size of their plants. 
In order to secure such aid the institution must 
show an income to justify it and this the applicant 
proposes to do by building revenue producing 
rooms and catering to middle class private pa- 
tients. The fact, however, remains that no more 
private beds are needed. Usually it is also true 
that no more ward beds are required. 

Before loans are granted it would be an act of 
good judgment to examine the need for new con- 
struction. It is hoped that those in authority will 
curb the dangerous tendency to spend government 
funds wastefully by providing unnecessary hos- 
pital beds. There are many essential projects for 
which funds should be spent. 





The Doctor Writes a Prescription 


ATIN, chirography, metric system, psychology, 

[scene and often a love of his fellow man 

are combined in the recipe for recovery 
which the doctor hands the patient. 

The writing of prescriptions by the physician 
is an ancient practice, the origin of which is lost 
in the mists of antiquity. Museums in this coun- 
try and abroad contain prescriptions written on 
stone, dated almost four thousand years before 
the Christian era began. Many of the ancient 
combinations intended for therapeutic purposes 
were unique because of the rarity or nauseating 
character of their ingredients. Witness the thera- 
peutic attempts of the Witches of Endor. 

While the modern pharmacy need not provide 
to the same degree the unusual ingredients of 
ancient days, yet, there is enough of empiricism 
still extant. The doctor and the druggist now 
have the United States Pharmacopeia to guaran- 
tee the potency of drugs. The former need no 
longer rely on alchemy or religious superstition. 
His prescription resembles an article of apparel 
especially tailored for one, ;and only one, individ- 
ual. It will not suit any other. The proprietary 
or patent medicine is not “tailor-made.” It is ex- 
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pensive and often inefficient because it is not 
suited to relieve the peculiar ailments of the indi- 
vidual. While it is sometimes dangerous it is more 
often feeble and impotent. ‘Back to the Pharma- 
copeia” is a slogan economical to the hospital and 
no less life-saving to the patient. The ancient art 
of prescription writing should not be lost through 
disuse. 





A Good Appointment 


HE administrator of a great Canadian hos- 
“| oi on a visit to New York once remarked 

that his favorite way of securing relief from 
the tedium of his daily routine was a flying visit 
with Goldwater, from whom he always came away 
mentally refreshed. This power of invigorating 
others and stimulating them to activity along pro- 
ductive lines is the outstanding quality of Doctor 
Goldwater’s sparkling intellect. 

He must have been born with a silver spoon in 
his mouth, this new hospital commissioner. In 
any audience he is the clear thinker and discusser, 
and on the platform the polished essayist or con- 
cise chairman. His writings are of a high literary 
quality which prompted one of his students to sug- 
gest their collection and republication as “Essays 
on Hospital Administration” for the benefit of the 
younger generation of administrators. Some of 
the older executives, too, might profit by his extra- 
ordinary insight into hospital affairs. 

Of Goldwater it is said that if he had been a 
clinician instead of an administrator, he would 
have been equally successful. The older generation 
of physicians and some of the younger ones, still 
remember his “Notes on Blood Pressure in Man” 
with which he started his short-lived clinical ca- 
reer, 

It was as a public health administrator—one 
could never quite be reconciled to Goldwater’s con- 
finement in the limited space of any hospital, 
whatever its importance in the community—that 
he measured up to his full height. His contribution 
as commissioner of health in the City of New York 
twenty years ago will long be remembered by stu- 
dents of the politics of public health, for he was 
fearless, efficient and severely honest with the 
public whom he served. 

Back in the institutional field again, no single 
hospital could monopolize his restless mind, and it 
is a matter of architectural history that Goldwater 
has planned many of the best hospitals of the 
country. Physicians making their daily rounds in 
the wards of the hospitals that he has built will tell 
you, as well as any nurse who wants to conserve 
her steps, that these structures erected on the basis 
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of Goldwater’s counsel are ideally suited to the de- 
mands that the patients and those who serve them 
may put on them. 

His work in the American Hospital Association, 
of which he is a past president, and present chair- 
man of the important council on community rela- 
tions and administrative practice, as well as his 
work on the editorial board of The MODERN Hos- 
PITAL, is familiar to everyone in the field because 
of the radiant quality of his leadership. Recently, 
the unusual honor of an appointment as hospital 
consultant to the Russian government came to him. 

The latest call for his services has come from the 
reform mayor of his native city, who deliberately 
laid politics aside and set out to find the best man 
for the post of commissioner of hospitals. It is to 
Doctor Goldwater’s credit that, though he was 
much sought after even in the days when Tam- 
many Hall was in power, he did not abandon the 
principles for which he stood. These have now 
finally prevailed and have led to his appointment. 

The City of New York is to be congratulated on 
its choice of a man so eminently fitted for the task, 
to lead its public hospitals out of the shadow into 
the light. | 





End Results 


T IS impossible wholly to standardize medical 
| or surgical technique. To reduce the reaction 
of human physiology to the effect of surgery or 
drugs to a constant is not within human power. 
No matter how learned the physician may be in 
therapeutics or how skilled he may be with the 
scalpel, he is too often powerless to save life. Yet, 
to fail to study the reason for dissolution is an 
inexcusable omission—a neglect of institutional 
and professional duty. Too often a surgical calam- 
ity is passed by and is allowed to be buried in that 
land of missed opportunities, the record room, 
without a courageous and critical study being 
made of the incidents leading to the catastrophe. 
Was the patient carefully studied prior to oper- 
ation? Had an internist endeavored to estimate 
the patient’s potential cardiac and renal resources 
in the light of the impending surgical insult to tis- 
sues? What was the laboratory’s estimate of the 
body’s resistance to disease and of the functioning 
of its vital excretory tissues? Was the diagnosis 
correct and the surgical technique speedy but 
sure? These are fundamental questions that must 
be asked and satisfactorily answered before a sur- 
gical death can be designated as unpreventable. 
But in many hospitals there is no one with suf- 
ficient moral strength to examine closely the re- 
sults of treatment that follow the activities of the 
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major staff. There should exist in every hospital 
such an individual or preferably perhaps such a 
committee. The name of this group is of less mo- 
ment than are its attributes and duties. Every hos- 
pital death should be carefully scrutinized as to 
the causative details. The discovery, postmortem, 
of a peritonitis, an unrecognized pneumonia or an 
unsuspected internal hemorrhage should be re- 
garded as a matter of the gravest moment. The 
internist or surgeon concerned should be asked to 
confer with this group and steps for the preven- 
tion of future diagnostic omissions of this type 
should be candidly discussed. Careless operators, 
hasty diagnesticians and _ rash_ therapeutists 
should be warned, and then if they appear as re- 
peated offenders they should be separated from 
the staff. 

How cowardly, how cruel is he who fears to take 
up arms against a sensitive and influential staff 
member in whose hands the scalpel becomes an 
instrument of death rather than of healing. The 
most common shortcoming of the surgeon is his 
apparent disregard for the necessity of careful 
diagnostic studies before operation. To some, diag- 
nosis and surgical treatment can be satisfactorily 
performed through the same incision. Such phy- 
sicians represent skilled artisans in their tenden- 
cies rather than careful and scientifically humane 
surgeons. The staff efficiency committee should 
endeavor to evaluate end results and, by cou- 
rageously performing this duty, it will stimulate 
professional efficiency and in turn save life. 





Organized Medicine and the 


Hospital Organization 


RESOLUTION offered at the last meeting 

- of the American Medical Association vir- 

tually bestowed upon county medical socie- 

ties everywhere the authority to inspect hospitals 

and to decide as to the existence of so-called unfair 
practices in their staff relationships. 

It was argued by the proponents of this measure 
that hospitals are rather generally inclined to 
practices that are economically unfair to staff 
members. It was urged that the county medical 
society should be the judge as to the righteousness 
of certain organization methods that touch upon 
financia! relationships existing between the hospi- 
tal and various departmental heads. 

The intimations involved in such a resolution 
are rather plain. If such a policy were to be 
adopted the members of the board of trustees who 
are responsible for the financial existence of the 
hospital would be required to relinquish, in some 
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measure at least, their administrative and exccu- 
tive prerogatives to the local medical society. The 
county medical society would thus become ‘oth 
the accuser and the judge, a patently anomaious 
position. While many officers of such societies are 
men of vision and good judgment, this is not al. 
ways the case. 

The hospital must continue to conduct its own 
affairs without molestation and without the threat 
of punishment or retribution on the part of any 
local group. That the affairs of the nation’s hospi. 
tals are in safe hands is evidenced by an inspection 
of the rolls of distinguished men and women con- 
stituting its trustee group. The American Medical 
Association is to be congratulated upon its prompt 
discernment of the dangers involved in such a 
resolution. Mass action on the part of physicians 
is to be regretted. Fair play to institutional staffs 
is certainly the rule and not the exception. 





Food Clinics 


OSPITALS spend enormous sums of money 

H annually for food. The importance of the 

institutional dietary, both in sustaining 

life and in combating disease, cannot be questioned. 

And yet the importance of food as a therapeutic 
agent has been almost forgotten. 

The diabetic, nephritic or anemic patient is ad- 
mitted to the hospital ward where he is thoroughly 
studied for weeks. His diet in the meantime is 
thoughtfully balanced. When the time comes for 
his departure from the hospital, he is given a few 
hasty and casual instructions about his diet. The 
benefit that has accrued from his many weeks of 
hospital stay is quickly undone. Such a practice 
is unfair to the patient and it represents a com- 
munity extravagance that should not be condoned. 
Even if the responsibility of the hospital did not 
extend into the home after the discharge of the 
patient, the expenditure of much time and money 
in his treatment cannot be justified unless the 
beneficial results of this care can be made more 
lasting. 

Nutrition clinics are gradually being established 
throughout the hospital field. Here thorough in- 
struction is given the patient by didactic as well 
as by practical methods. Purchasing methods by 
which the greatest food value can be secured for 
the least money may also emanate from such 
clinics. The hospital that does not provide intra- 
mural as well as out-patient dietetic instruction 
to diabetic, nephritic, anemic and cardiac patients, 
as well as to children and expectant mothers, loses 
an opportunity to perform an essential service. 
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pital boards of trustees regarding the wis- 

dom of paying expenses of superintendents 
incurred in attendance at hospital association 
meetings. 

A number of hospital boards have decided that 
it is proper for the hospital to pay the expenses 
of the superintendent (and sometimes of some of 
the department heads) when they attend local, 
state, regional and national meetings of hospital 
associations. They believe that there is not only 
immediate gain to the hospital from new ideas 
that are gathered, but that there is the less tan- 
gible but equally real value of the development of a 
professional status for hospital administrators. 

On the other hand, the present economic depres- 
sion is bearing so heavily on hospital budgets that 
some hospitals have eliminated this expense along 
with everything else they consider not immediately 
essential to the continued existence of the hospital. 

What is the proper course for boards of trustees 
to pursue in this matter? 


[ita is a difference of opinion among hos- 


J.R. Cardwell, President, 
Ravenswood Hospital, Chicago: 


“I presume that hospital superintendents are 
more or less in the same position as executives of 
various industrial organizations. A hospital super- 
intendent cannot reach the maximum degree of 
efficiency to his institution unless he learns what 
others are doing and engages freely in exchange 
of ideas. The superintendent can best accomplish 
this by attending conventions where he will have 
an opportunity to obtain opinions from others, to 
hear authorities on hospital problems and to in- 
spect new and improved hospital equipment. 

“The reputation, service and standards of a hos- 
pital usually improve in proportion to the per- 
sonal advancement made by the superintendent, 
upon whose shoulders rests the responsibility for 
progress. It naturally follows that the cost of the 
superintendent’s attendance at conventions should 


The Problem of the Month 


Is the Cost of Professional Meetings 
a Proper Hospital Expense? 
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be included in the budget expense of the hospital. 
Sometimes one idea alone will more than pay for 
the expense of the trip. Another value to the hos- 
pital, which cannot be measured in terms of money, 
is that the superintendent usually returns to his 
desk with added enthusiasm to carry on.” 


Amy Beers, Superintendent, 
Hackley Hospital, Muskegon, Mich.: 


“The board of trustees of Hackley Hospital has 
always believed that it is proper for the hospital 
to pay the expenses of the superintendent incurred 
in attending such meetings. However, for the past 
two years I felt that it was not a legitimate expense 
under the circumstances and did not include it in 
the budget but did ask that the board allow the 
time to attend such meetings at my own expense. 
This year the executive committee felt it was im- 
perative that I have both the time and the expense 
for attendance at the national meeting. 

“T believe it is a legitimate expense and that the 
hospital benefits not only from the information 
gained by the superintendent from the programs 
and the visit to the exhibits, both professional and 
commercial, but also from the contacts and the con- 
ferences with other persons in similar positions.” 


John N. Hatfield, Superintendent, 
Pennsylvania Hospital, Philadelphia: 


“The cost of attending professional meetings is 
a proper hospital operating expense. Although I 
have no facts to support the statement, it is my 
belief that an overwhelming majority of hospital 
boards of trustees recognize the importance of 
being represented by their executive officer at local, 
state and national hospital association meetings. 
Also the vision of many boards is sufficiently broad 
to realize that it is equally important to have rep- 
resentation at meetings of the organized prominent 
branches of hospital activity. 
“Active and interested participation in meeting 
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proceedings is essential to the success of any or- 
ganization. There are problems, legion in number, 
common to all hospitals, which come up for dis- 
cussion at these meetings. Although routine busi- 
ness and lengthy prepared papers may prove to be 
uninteresting and uninspiring, a later digest un- 
doubtedly will reveal a wealth of new ideas which, 
when put into practice, will prove most beneficial. 

“The value of renewing acquaintances, acquiring 
new associations and discussing hospital problems 
with individuals or small groups, from every part 
of the country, most certainly cannot be appraised 
in terms of dollars and cents. If a hospital would 
be informed of advance practices, if it would capi- 
talize on the experience of others and if it would 
contribute to the development and progress of gen- 
eral hospital effort, it should not fail to grasp the 
opportunity to realize on the benefits certain to 
accrue from meetings organized for the benefit of 
the field, and therefore it should require the execu- 
tive officer to attend those meetings.” 


F. P. G. Lattner, Superintendent, 
Finley Hospital, Dubuque, Iowa: 


“Opportunities to discuss mutual problems with 
others in the same line of work are limited in the 
case of a large number of hospital superintendents. 
Consequently, it is particularly beneficial for the 
superintendent to attend state, regional and na- 
tional meetings of hospital associations. 

“In addition, the manufacturers’ exhibits at 
these meetings offer the superintendent an opportu- 
nity to inspect the latest developments in hospital 
equipment. It is penny-wise and _ pound-fool- 
ish for a hospital board to refuse its superintend- 
ent the opportunity to attend at least one such 
meeting each year, because the information he may 
gain on one subject alone may be worth many dol- 
lars to the hospital.” 


E. L. Slack, Superintendent, 
Samuel Merritt Hospital, Oakland, Calif.: 


“A professional meeting is the clearing house 
for ideas; the place where problems are discussed, 
where new procedures are developed and a wealth 
of new and valuable information gained. I feel 
that the expenditure of money to send the hospital 
superintendent to a professional meeting is as 
essential as the expenditure of money to keep 
buildings and equipment in repair. I know there 
is a feeling in many places that the information 
gained at such meetings is essentially valuable to 
the superintendent as an individual, but it must 
be remembered that a hospital, after all, reflects 
in no small degree the ability and proficiency of 
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its superintendent, and anything that serves to 
widen his outlook and help him solve the hospital's 
problems is beneficial to the institution. 

“In certain organizations, however, there are 
limitations placed upon the board of trustees w hich 
prohibit the expenditure of funds for such pur. 
poses. In such cases, I believe the solution of this 
problem is an endowment of sufficient size that 
the interest, if used exclusively for this purpose, 
will provide for any such expense. In the institu. 
tion with which I am connected this plan has 
worked satisfactorily. There is an endowment, the 
income from which is used at the discretion of 
the trustees for traveling expenses and study in 
the East or in Europe for the superintendent of 
the hospital, the director of nurses, the patholo- 
gist, the roentgenologist or the supervisor of sur- 
gery. This income now is about $1,000 a year. 

“TI realize that at the present time there is a 
tendency on the part of the trustees or directors 
of all hospitals to reduce the budget for traveling 
expenses. It is naturally the first place they think 
of to cut expenses without disturbing the routine 
of the hospital. The superintendent who is unable 
to show his board the wealth of new ideas received 
at such meetings, and who is forced to stay home 
because of the lack of a traveling fund has only 
himself to blame.” 


Dr. Allan Craig, Director, 
Charlotte Hungerford Hospital, Torrington, 
Connecticut: 


“The cost of sending representatives to local, 


state, regional and national hospital meetings is a 
legitimate expenditure that should be provided for 
in the yearly budget of every hospital. The depres- 
sion has created a greater need than ever before 
for cooperative effort, mutual helpfulness and 
planning. The local hospital representative who 
attends these meetings makes valuable contacts 
with representatives of other institutions in vari- 
ous parts of the country, assimilates new ideas, 
witnesses new methods of procedure, visits other 
hospitals, listens to addresses and discussions, sees 
exhibits of equipment, supplies and foods and re- 
turns home professionally invigorated. 

“The watchful guidance provided by the national 
and state hospital organizations in these days of 
unstable legislative policies on the part of federal, 
state and municipal governments, is alone suff- 
cient to warrant the support and active interest 
of every hospital. 

“The question is not, ‘Can the hospital afford 


-representation at regular association meetings? 


but rather, ‘Can any hospital afford not to be rep- 
resented?’ ” 
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Your Future? 


M. BURNEICE LARSON 
Director 


ROGRESS is not a continuous thing. It has the habit of 

moving in spurts—cycles. Right now the world struggles 
to create a new economic and social structure. Rapid changes 
are taking place. These are exciting and decisive times. 

In the hospital field shifts will be rapid. A new order of 
hospitalization will rise out of an old order, offering new 
opportunities and assuring rewards made possible by the gen- 
eral financial improvement of the field and the greater occu- 
pancy of revenue accommodations, furthered by increased 
community interest and Government aid. 

The Medical Bureau is fully alert to the activities of the 
hospital field today. Here will be found an experienced organi- 
zation geared to all hospital personnel problems—ready to 
perform a service to the individual and the hospital. 

Futures are going to be “made” during 1934. The indi- 
vidual, perhaps caught now in the rut of an adverse economic 
era, is either going to think progressively and find that next 
rung of the ladder, or be left by the wayside. As they enter a 
new decade of service, those hospitals with a better trained 
personnel able to meet the requirements of advanced medical 
practice and new economic conditions will survive and grow. 
The others will remain inert or perhaps close. 

Discontent, like progress, is born of ambition. This year of 
all years will spur ambition and stimulate all of us to greater 
constructive effort. 

If you are alive and thinking, ready now to take the next 
step, write to The Medical Bureau. Let us counsel with you. 
We understand your needs and desires. We know how to 
bring together the right man or woman and the right job for 
the benefit of both. 


ADMINISTRATOR 

After being graduated from the state univer- 
sity, he served his apprenticeship under a 
famed hospital administrator. Then for eight 
years he was very successful as the adminis- 
trating officer of a 165-bed institution—brovght 
it out of chaos to a high state of efficiency. His 
results attracted the attention of the board of 
a much larger hospital and they asked him to 
become their superintendent. He has held that 
position for several years but for an excellent 
reason is available for another appointment. 
He should be given serious consideration by 
any board needing a progressive and qualified 
executive. 


DIRECTOR OF NURSES 

In recommending her to us, the administrator 
of the 225-bed hospital where, for several years, 
she ably filled the position of director of nurses, 
writes: ‘‘She impresses one at the first meeting 
with a sense of trustworthiness which does not 
change as association with her continues over 
a period of years.’’ A graduate of a university 
hospital training school, she has her M.A. as 
well as A.B. degree. ‘ 


ROENTGENOLOGIST 

He is a young man who received his A.B. and 
B.S. degrees from the university of his native 
state and then went to Harvard for his medical 
training. After serving a residency in radiology, 
he continued in the study of x-ray and by next 
July will have had five years in x-ray and 
physical therapy. You would find him com- 
petent, thoroughly dependable and likeable. 
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DIETITIAN 

If you have a vacancy for a dietitian which 
requires a woman in her early forties, you 
should consider this candidate. We are told she 
is resourceful, economical, unusually capable. 
She solved a most difficult situation in the 
dietary department of a large eastern hospital 
—reorganized the department and remained as 
its head for several years. 
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OPERATING ROOM SUPERVISOR 

“She is a very good executive !n the operating 
room—manages well with very little friction 
with the surgical staff—is an excellent instruc- 
tor,’’ writes her superintendent. Her graduate 
work covered a period of nearly one year. She 
has been in her present position as supervisor 
of the operating room department of a 90-bed 
hospital for three years and is an alumna of 
one of Philadelphia’s best known hospitals. 
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OBSTETRICAL SUPERVISOR 

Here is a college-trained young woman who 
was graduated from the Peter Bent Brigkam 
Hospital several years ago and who, since then, 
has been supervising obstetrics. She doesn’t 
want anything else. When you need a capable 
supervisor for your obstetrical department, let 
us send you her biography. 


V The MEDICAL BUREAU Vv 


3800 Pittsfield Building, 55 East Washington Street, Chicago 
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problems of adequate surface maintenance 

and preparation and care of floors, walls 
and various items of equipment that require paint- 
ing or surfacing. Painting is the usual method of 
finishing walls in the great majority of hospitals 
because its initial cost is low. Paint asa finish has 
several undesirable features, one of the greatest 
of which is the problem of cleaning. 

It is possible that the usual ways of cleaning 
painted surfaces are not the best and that this is 
responsible for the short life of paint. Painted 
walls are ordinarily cleaned by washing with soap 
or a tri-sodium phosphate solution. It is possible 
to cover painted surfaces with a coating of wax 
which serves as a protection and makes it possible 
to wash the painted surface with less harm. The 
difficulty lies in the labor required for removal of 
the wax before repainting. Painted wall surfaces 
are also frequently coated with starch or casein 
in a colorless form to protect the surface. These 
finishes are easily removed with soap and water, 
taking the dirt with them. 


HH mreens: are constantly confronted with 


A Typical Recipe for Paint 


The coating for a surface varies according to 
(1) the nature of the surface, (2) the influences 
to which it is to be exposed and (3) the final ap- 
pearance. The first two considerations determine 
the nature and the degree of protection to be pro- 
vided while the third is important from the stand- 
point of decoration. For some areas protection is 
secondary to appearance and in other areas utility 
is more important. A combination of beauty with 
maximum utility is the objective of every type of 
wall covering. 

Several different materials may be used to fin- 
ish the walls of a building. The most important of 
these finishing materials are paint, varnish, 
enamel, distemper, bakelite and manufactured wall 
covering. 

Following is a typical recipe for paint, the fig- 


Mamntenance, Operation and Equipment 
Conducted by Joun C. Dinsmore and Dr. R. C. Buerxt 
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Hospital Surtaces—How to Finish 
and Protect Them 


ures representing the respective weights to be 
used': boiled linseed oil, 30; zine oxide, 20; basic 
lead oxide, 20; barites, 20; colored pigment, 5: 
white spirits, 4; dryer, 1. 

Oil, the basis of the mixture, is the vehicle that 
carries the coloring pigments and supplies the co- 
hesive quality. In drying, the oil forms a tough 
coating material called linoxin which is the prin- 
cipal agent in resisting the destructive agencies 
that attack the surface. 


When Oil Is Used 


Linseed oil consists of several unsaturated fatty 
acids, the mixed acids being termed linoleic acid. 
It is particularly adapted to painting because of 
its tendency to form the tough coat of linoxin 
when dried in the air. Before the oil can be used 
as a paint vehicle, it must be treated in order to 
remove impurities and to improve its drying quali- 
ties. Impurities are removed by heating the oil 
and allowing it to settle. The product of this proc- 
ess is flat oil, a slow drying, dull finish oil used in 
making the cheaper grades of paint which do not 
have great durability. 

When flat oil is heated for several hours, during 
which time certain dryers are added, boiled oil is 
the product. The most commonly used catalytes 
are the oxides of lead, manganese and cobalt, the 
last being most effective. Boiled oil produces a 
harder surface with more gloss and longer life. It 
has been the backbone of the paint industry for 
many years. A third type of linseed oil is stand 
oil, which is simply boiled oil made more viscous 
by prolonged boiling. By a process of polymeriza- 
tion of the molecules, the oil is made thick and 
heavy, forming a high gloss finish when dry. This 
third type of linseed oil is used primarily in mak- 
ing enamel. 

Numerous pigments may be used in paints, but 
the ones most generally used are zinc oxide and 





'Truelove, R. H., Oils, Pigments, Paints and Varnishes, p. 34. 
“Ibid., p. 16. 
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Almost anywhere in the surgical and 


medical field the value of 
physio- and hydro-therapy is 
receiving recognition. 

As usual, Crane Co. is ready 
to help hospitals equip for this 
development with a complete 
line of fixtures that extends 
the limitations of therapeutics. 

The Crane arm and leg 
(whirlpool) continuous flow 


The scene: any progressive hospital 


board of directors’ room. 





“Gentlemen - 


do therapy is here. 


We should equyp 


for 





C€6506-C— Arm and Leg (Whirlpool) 
Continuous Flow Bath 








bath is one example. It makes absolutely 
dependable, by mechanical means, the 


combination of heat and massage indicated 


in the treatment of periph- 
eral nerve injuries, indolent 
ulcers, adherent scars, osteo- 
myelitis of the terminal pha- 
langes, and fractures. 

Full information on this 
and other Crane fixtures can 
be had by writing Crane Co. 
or visiting the nearest Crane 
Exhibit Rooms. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO, ILL. 


NEW YORK: 23 W. 44TH ST. 


Branches and Sales Offices in One Hundred and Sixty Cities 


VALVES, FITTINGS, FABRICAT 


ED PIPE, PUMPS, 


HEATING AND PLUMBING MATERIAL 
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basic lead oxide. Either of these may be used 
alone or in combination with other pigments. Best 
results are obtained by a combination of lead and 
zinc materials. Though they excel all other pig- 
ments, lead oxide is too soft and zinc oxide is too 
brittle for the best service. A combination tend- 
ing to eliminate the weakness of each produces a 
pigment of unusual desirability. 

Barites are added to give the paint weight and 
body. This inert material adds nothing to the qual- 
ity of the paint, but without it the paint would 
tend to run off the high spots on the surface. 


Varnish, Enamel and Distemper 


Colored pigments are added to paint either at 
the time of the manufacture or just before using. 
Because of the small percentage of colored pig- 
ment in the total volume of paint, the kind of pig- 
ment used has little effect upon the quality of the 
paint provided it is of permanent color. The most 
commonly used color pigments are (1) drop black 
(bone black), (2) graphite (allotropic modification 
of carbon), (3) oxides of iron, (4) umber (an earth 
color), (5) yellow chrome (lead or zinc chromate), 
(6) Prussian blue (ferric ferrocyanide) and (7) 
lakes (precipitated dye in barites or other inerts) . 

White spirit and turpentine are thinners put in 
the paint to facilitate application. They are vola- 
tile and evaporate rapidly after the paint is spread. 
The amount of thinner required depends upon the 
method of application to be used. Spraying re- 
quires the largest amount of thinner. The small 
quantity of dryer that is found in paint is that 
which has been added to the linseed oil to decrease 
its setting time. 

Varnish is produced by substituting resin for 
the pigment and coloring of paint. This finish 
dries from the evaporation of a volatile and the 
solidification of the remaining homogenous film 
compound of an intimate blend of copal resin and 
linseed oil. The ingredients are stand oil, thinner 
and copal resin. Resin is a mineral deposit found 
in several parts of the world. It was first discov- 
ered and commercialized in Zanzibar, off the east 
coast of Africa. There are several varieties of resin 
but the most valuable is copal resin. 

Enamel is made by combining pigment with var- 
nish oil. It has a high gloss finish resembling an 
exceedingly fine ground paint. Its use is limited 
mostly to inside work, although it has proved sat- 
isfactory as a protective coat on outside surfaces. 

Distemper is a cheap paint made from a water 
solution of glue and pigment. It is thin and easily 
applied, resembling whitewash in this respect. 
When disinfecting a room is a constant necessity, 


1Truelove, R. H., Oils, Pigments, Paints and Varnishes, pp. 69, 79. 
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distemper may be applied cheaply and quickly at 
regular intervals and the room will always be 
bright and sanitary. This finish will not stend 
heavy washing but the addition of boiled oi] 
greatly increases its wearing qualities. 

A process has been perfected recently whereby 
bakelite can be put into liquid form to be used as 
paint. When spread out in a thin coat, it possesses 
the characteristics generally attributed to bakelite 
in its better known form. It is mechanically strong, 
chemically resistant and in every way quite im- 
mune to the ravages of time. Drying in from four 
to six hours, it forms a perfect coat for any sur- 
face. It is resilient and tough rather than hard 
and brittle, thus giving a surface of high resist- 
ance to abrasion. Bakelite is far more flexible than 
ordinary varnish or enamel. 

Bakelite varnish is made by combining bakelite 
resin with certain vehicles that keep it in a liquid 
form when not exposed to air. Its uses are the 
same as those of ordinary varnish except that its 
great resistance makes it usable in many places 
where ordinary varnish would be_ scratched, 
chipped or marred by heat. 

To make a superenamel, bakelite may be mixed 
with pigments and a greater proportion of oil. 
The resulting product possesses all the qualities 
of standard enamel as well as the good features 
of bakelite. 


Prepared Wall Covering Is Permanent 


Prepared wall coverings of ply wood, rubber and 
linoleum similar to that used for floor covering have 
been brought to a stage of perfection at a cost 
that should not be overlooked. Willingness to in- 
vestigate the possibilities of new ideas in construc- 
tion and maintenance is one important factor in 
keeping a building operating at its highest effi- 
ciency. While paint is the generally accepted wall 
covering for all practical purposes at the present 
time, there exists the possibility that it is not the 
best or the most economical finish to be had. 

Generally speaking, it might be said that the 
main features of these new types of wall covering 
are their permanence and durability. With the ex- 
ception of ply: wood, most of them are made to 
withstand any amount of cleaning without losing 
their finish and color. Neither are they subject to 
the various ailments common to paint and plaster 
such as peeling and cracking. Under ordinary wear 
prepared wall covering is as permanent as the wall 
to which it is attached and durable under washiligs. 

The cost of installing a wall covering of this kind 
is one of the important factors to be taken under 
consideration especially when it is to be used for 
rehabilitation rather than original construction. 
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‘| Give the Boy a Chanee 

es : 
Pete’s mother stirred uneasily in her sleep. She pulled the scant 
covers over her ears to shut out the sound. Then suddenly sat 

“i up-right, wide awake. Pete was crying. 

ve “What is it, Pete? That knee again?” 

| There was a note of irritation in her voice. Scrubbing offices until 

” midnight is no sinecure. And she was dog-tired. But tired as she 

n was she walked over to Pete’s cot and touched his face lightly with 

i- her fingers. She drew back startled. He was burning up! 

; Early next morning Pete and his mother were at the hospital. 

: “I can’t pay — since the mister died —I scrub floors. But my boy! 
You’ve got to take him — just for a little while . . . Not for me — 

e - but give the boy a chance!” 

g Examination disclosed a diseased bone. Poisoning of the blood 

‘ stream developed. Followed nine months of nursing and medical 

| care. Delicate operations. A succession of transfusions with vol- 

- We eihceaome ner 08 = unteer donors recruited from the hospital’s own staff — engineer, 

. vice, we may condemn it for its human cook, scrubwoman, janitor, doctor. Knowing but ignoring costs, once 

Y fallibility—but unless we give it person- again from its exhausted widow’s cruse—from larder, laboratory, linen 

al ‘nancial support someday soon the 7 2 

l pleas of the eniectumste, the cles of closets, store rooms and personnel — miraculously the hospital 

3. the sick, whether they be poor or rich, poured out its service unstintingly, beyond the limit of its recources. 

| car only echo back from empty walls. 

, Th . is a challenge to the average man. But the boy had his chance. 

’ 


WILL ROSS, INC., Wholesale Hospital Supplies, 779-783 N. Water St., Milwaukee, Wis. 
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Unless the walls receive sufficient wear to necessi- 
tate constant cleaning and maintenance expense, 
the prepared wall covering might not be economi- 
cal, but if there is continual upkeep cost a long- 
time saving will no doubt be effected by installing 
such a surface. 

When considered alone the prices paid for manu- 
factured wall coverings may seem to be too high 
for serious consideration, but when one remem- 
bers that walls so finished are permanent and that 
their upkeep is a bare minimum the cost, when 
allocated over a long period and compared with the 
cost of paint plus refinishing and maintenance ex- 
pense, may not be excessive. 


What Is the Best Type of Flooring ? 


The care of floors is likewise still in the experi- 
mental stage. There has been no definite decision 
as to which is the most durable and suitable type 
of floor for a hospital. New problems in connec- 
tion with the care of existing floors constantly ap- 
pear. A series of tests to determine the best type 
of protection material for the various types of 
floors and walls is being conducted at the Univer- 
sity of Chicago Clinics. The results of these tests 
will be reported in these columns from time to 
time. 

The problem of finding a flooring material that 
is suitable and serviceable in every respect is one 
of great importance to the planner or manager of 
any large institution. Floors must be serviceable. 
In addition, the floor must contribute to the gen- 
eral attractiveness of every room and hallway. 

Qualities in a floor covering that promote dura- 
bility, attractiveness and ease of care vary with 
the use. For example, the kind of floor desirable 
in an office would be unsuitable for a laboratory 
where more cleaning is necessary or in a hallway 
where the wear is heavy. The type of work done 
in a building partly determines the kind of flooring 
material that should be used. 

Cost is always a factor in the selection of a floor- 
ing material. This includes not only the original 
outlay for the floor itself but also the expense of 
upkeep and of providing care. The initial expense 
is a definite, limited amount. Once paid, it is out 
of the way. But the cost of upkeep, to which is 
coupled that of routine cleaning, presents a never 
ending expense that may increase with the age of 
the floor. To ignore quality and suitability in or- 
der to effect a low cost may prove expensive. 

Varieties of flooring material now available for 
construction and rehabilitation purposes are so 
numerous that it should not be difficult to find a 
floor suitable for every situation. For general util- 
ity purposes, however, only a few materials excel 
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in serviceability and moderate cost, leaving only 
the surfaces that must withstand unusual v.ear 
and strain to be taken under consideration for 
selection of the most suitable flooring material 

The types of flooring are wood, linoleum, :ub- 
ber, cork, asphalt compounds, cement, terra.zo, 
vitreous tile, marble and slate. 

Each of these different types of flooring has 
given more or less satisfactory service, although 
not to equal degrees or at equal cost. Laboratory 
tests have been made on these materials for the 
purpose of showing conclusively the effect of sery- 
ice, with the result that when all factors are con- 
sidered, the selection of the best, all-around floor 
is still difficult. 

Floors must endure usage primarily. But in 
addition they must be sanitary, comfortable, safe, 
easy to maintain, easy to repair, attractive and 
reasonably priced. The most common forms of 
usage to which hospital floors are submitted are 
wear, heat, sunlight, moisture and chemicals. No 
flooring material is now available that will give 
satisfaction under all these conditions and at the 
same time possess other desirable features, such 
as attractiveness, comfort and noiselessness. It is, 
therefore, often advisable to vary the floor from 
one section of the building to another. 

Of course at all times the problem of first cost 
injects itself into a consideration of the hospital 
floor. This is always a vital factor in the deter- 
mination of the floor to be installed. No attempt 
should be made at setting up a schedule of floor 
costs because of the inaccuracy of such a table. 
The question is merely raised at this point to draw 
attention to several important factors that enter 
into the after cost of any installation. 


Maintenance Cost Must Be Considered 


It is possible that the floor that requires regu- 
lar maintenance in the way of waxing, polishing 
or surface treating may produce a maintenance 
cost that will more than offset the difference in 
price between it and another of a higher initial 
cost. Likewise, of two floors both requiring refin- 
ishing work the amount of finishing and the ease 
with which it is accomplished may be important 
factors in determining the ultimate cost when the 
original costs differ. 

Another phase in a determination of flooring in- 
stallation is the relative expectancy of usage. It 
is needless to say that, all things else being equal, 
a floor that will last fifteen years at an initial cost 
of $1 a foot is less expensive than a floor that will 
last five years at an initial cost of fifty cents a foot. 

Hard woods make a beautiful floor, but most 
wood finishes are lasting only under comparatively 
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.... But she will appreciate 
your thoughtfulness if you 
supply this famous com- 
plexion soap — Palmolive 


OU never can tell about those “‘little’’ 

things — those personal preferences of 
patients —and how much the way in which 
you meet those preferences molds public 
opinion about your hospital. 


For instance, the superintendent of a 
well-known Ohio hospital writes: 


“We have just completed a successful drive for 
the funds we needed to expand our services. 


“At the end of the drive, one of the most en- 
thusiastic workers on the committee, a lady of 
considerable local social importance, explained 
the great interest she had taken. 


“She said, ‘I was a patient here a year ago... 
My daughter only recently. We both were im- 
pressed not only with the medical attention, 







Personal 
Matter 


she'll seldom bring up 


but with the attention paid to those little things 
that add so much to a patient’s comfort and 
happiness. Why, you even had our favorite 
toilet soap!’ 


“I am sure you would be interested to know 
that that soap was Palmolive.” 


Women, and men as well, prefer Palm- 
olive Soap. They like its cool green color— 
its soothing, cleansing action... the soft, 
smooth texture its rich palm and olive oils 
give to the skin. They use Palmolive athome, 
find it in the best hotels, and, of course, will 
appreciate it in your hospital, too! 

Palmolive comes in five special sizes... and 
costs no more than ordinary soaps. Your 
hospital’s name on the wrapper with orders 
of 1000 or more cakes, at no additional cost ! 
Send for our new free booklet and prices on 
Palmolive in the five special sizes. 


COLGATE-PALMOLIVE-PEET COMPANY 


Palmolive Building, Chicago 


NEW YORK MILWAUKEE KANSAS CITY SAN FRANCISCO 
JEFFERSONVILLE, IND. 
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light wear. All woods, especially the soft varieties, 
have lost their former popularity as a flooring ma- 
terial for hospitals because they rank low in prac- 
tically all of the tests given to flooring material, 
namely, abrasion, absorption of water and stains 
and resistance to chemicals. Furthermore, the 
general use of wood floors has been discontinued 
because of the fire hazard they create. In the mat- 
ter of cleaning, wood also presents a problem for 
all woods contain potash which reacts chemically 
with the ordinarily used soda base soaps, shorten- 
ing the life of the most resistant wood floors. 


Rubber Is a Good All-Around Flooring 


Linoleum is an acceptable all-service flooring 
material, with a remarkably low initial and upkeep 
cost. It is low in absorbency, making it rank high 
for sanitation. It is average in resistance to stains 
and pressure, but low in resistance to chemicals. 
Its wearing qualities, although not of the best, can 
be made as good as the average floor with proper 
care. In recent years it has been made available 
in very attractive colors and patterns. Having a 
cork base it is relatively noiseless. 

Rubber is one of the best all-around flooring ma- 
terials that can be used in a hospital. It was given 
first place for use in every division of the hospital 
except the service corridors by a committee on 
floors of the American Hospital Association. Un- 
der test it ranks among the best in every labora- 
tory procedure, including tests on resistance to 
abrasion, pressure, fire, absorbency, chemicals and 
staining. The least satisfactory quality is resist- 
ance to stains. In addition it is attractive, com- 
fortable, noiseless and, if properly handled, inex- 
pensive to maintain. 

Cork has the particular advantages of noiseless- 
ness, comfort and low absorbency. In other re- 
spects it ranks below the average of flooring mate- 
rials in general, it is easily affected by chemicals 
and stains and only normal in resistance to abra- 
sion and pressure. Where sound control is desired, 
however, cork floors can be of great benefit. 

Asphalt compounds, such as monolithic or block 
composition floors, are advantageous, largely be- 
cause of their low initial cost. They make possible 
a great variety of color patterns and are fairly 
comfortable and noiseless, but in such respects as 
ease of repair, appearance and resistance to chemi- 
cals they rank low. Because of the rough condition 
of the surface the best of sanitation is not possible. 
Being durable, they can be put to the greatest ad- 
vantage in service corridors and storage rooms. 

Cement, when treated with hardener and filler 





1Report of the Committee on Floors of the A. H. A., Bul. No. 47, sec- 
ond edition, pages 13-14. 











and suitably colored, is fairly acceptable where 
hard floors are desired. They are particularly 
adaptable to service corridors, laundries and simi- 
lar places. Although they can be and are used 
throughout the hospital they are not particulariy 
desirable except from the standpoint of their low 
fire hazard. Being low in resistance to stains aid 
chemicals they are not at all satisfactory in labora- 
tories and similarly used rooms. 

Terrazzo can be placed as the most desirable of 
the hard type floors for use throughout the hos- 
pital, except in service corridors, laboratories and 
operating rooms. It ranks high in abrasion tests 
and resistance to fire, pressure and absorbency. It 
should not be used in the above mentioned places 
because of its reaction to chemicals and ease of 
staining. Its outstanding qualities are its dura- 
bility and beauty. 

Vitreous tile can be used to the best advantage 
where terrazzo fails to give good service, namely, 
in operating rooms, laboratories and _ service 
rooms. It ranks high in all flooring tests, particu- 
larly in resistance to chemicals. It makes possible 
an attractive floor as well as a serviceable one, its 
only marked disadvantage being the sanitation 
problem presented by the joints which are more 
or less absorbent. 

Marble is one of the most beautiful of all floor- 
ing materials, but its cost is relatively high. Like 
terrazzo, marble has excellent wearing qualities 
but tends to stain easily and reacts readily to 
chemicals. Its cost makes it impractical for use 
except where appearance is of prime importance. 


Slate Recommended for Operating Room Floors 


Slate ranked highest in the index of merit of all 
the flooring materials under test in the previously 
mentioned reports of the committee on floors. 
However, the committee recommended it for use 
only in operating rooms, and in that case only as 
third choice. Slate possesses to a high degree such 
qualities as ease of sanitation, long wear, resist- 
ance to chemicals and fire but it is a cold, unattrac- 
tive floor, tending to be noisy. Its extreme 
hardness causes it to check and crack easily which 
further lessens its attractiveness. Except where 
appearance can be generally disregarded slate is 
exceeded in value by most other hard floors. 

In conclusion, let it be understood that this re- 
port is not intended as a finished study of the sub- 
ject of surfacing but is merely a description and 
explanation of the field. The problem of the selec- 
tion of the best flooring and the best wall covering 
is an arduous one involving both laboratory and 
practical testing over a period of time sufficient to 
permit the application of every possible test. 
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SEALEX 


<Wel- Covering 


Like Sealex Linoleum, this ma- 
teria! is 100% practical for the a 
hospital. It is quickly installed 
over old or new walls—with 
litle noise or inconvenience. 
It is washable and sanitary—and 
insulation against heat, cold and 
noise. This wall-covering never 
fades or cracks—never needs to 
be repainted. A variety of beautiful 
designs and cheerful colors. 
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Sealex Jaspé Linoleum in the waiting room of the Municipal Hospital, Greenwich, Connecticut. Architect: William B, Tubby. 


All quiet in the Greenwich Hospital 


with Sealex floors throughout 


Your footsteps are muffled as you enter this waiting 
room in the Greenwich Municipal Hospital. Walk 
down the corridors, through wards—all are unusually 
quiet underfoot. Resilient, noise-subduing Sealex 
Floors have been installed throughout. 

Sealex Linoleum is waterproof, stain-proof, and 
easy to clean. And unusually sanitary—its linoxyn 
instedient (oxidized linseed oil) has definite germ- 
icJal properties. Finally, it is quickly installed and 
rejuires very little maintenance. 

When Sealex Linoleum or Sealex Wall-Covering 
is nstalled by an authorized contractor of Bonded 


Floors or Bonded Walls, both materials and work- 
manship are backed by a Guaranty Bond. Congoleum- 
Nairn also offers a free consultation service in new 
construction or modernization projects. At your 
request, an expert flooring engineer will call to help 
you plan economical flooring specifications. Write our 
Contract Floors Division for details—no obligation. 


CONGOLEUM-NAIRN INC., 239 BELGROVE DRIVE, KEARNY, N. J. 


SEALEX & 


REG. U. S. PAT. OFF. 


FLOORS AND WALLS 





WE DO OUR PART 


241 
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One Way to Eliminate Steam 
Waste in Heating Water 


When hospitals were not so hard pressed for 
funds no one thought much about the cost of steam. 
Certainly the cost of heating water was just one 
of those things that had to be borne. The superin- 
tendent of a 100-bed children’s hospital recently 
began an intensive study of steam wastes and espe- 
cially of steam used in heating water. 

He discovered by actual tests that the average 
temperature of tap water was 49° F. and that the 
temperature of the hot water supply at the tank 
was held to 155° F. He began gradually to reduce 
the temperature of the hot water until he got it 
down to 112° F., just two degrees higher than a 
comfortable temperature for the hands. This 
meant that every gallon of hot water used was 
raised an average of 63° F. instead of 106° F., a 
paper saving of more than 40 per cent on this item. 

The superintendent had expected that the staff 
and employees might use enough more gallons of 
the 112-degree water to offset the saving. The 
situation was explained to them with the result 
that there was only a slight increase in gallons of 
hot water consumed. The only other problem this 
change presented was the lack of hot rinse water 
for the dishwashing machine. This was taken care 
of by adding a simple type of automatic steam 
regulator to the hot water supply line on the dish- 
washer to step up the temperature on the water 
used there. The result was a net saving of about 
ten dollars a week. 


This Problem Is More Complicated 


This plan worked so well that another hospital 
superintendent adopted the idea with equally satis- 
factory results and is now busily engaged in at- 
tempting to solve a somewhat more complicated 
steam problem. In this hospital all water is first 
pumped to large roof tanks. All ice making and 
ice box cooling are cared for by a large central 
brine system. The superintendent discovered that 
the demand for hot water could be cared for easily 
by a 3-inch line and that a 3-inch flow of tap water 
was required to cool the compressor on the ice ma- 
chine. In the cooling process the temperature of 
the water was raised an average of 10° F. and run 
into the sewer. 

Since he now raised the temperature of all hot 
water 63° F., it appeared that the heat in the water 
from the compressor cooling unit was equal to 
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more than 10 per cent of the heat 
required for house purposes. The 
next discovery was that the :n- 
cinerator was busy nine hour: a 
day—the nine hours when the 
hospital used most hot water. 
The incinerator developed ccn- 
siderable heat, up to 800° F. at 
times, all of which was wasted. 

The compressor, the incinerator and the hot 
water tank are in line. The problem is to utilize 
the heat from the compressor and from the in- 
cinerator to reduce the large cost of steam for 
heating water. The addition of a water heating 
coil to the incinerator is easy but there are some 
engineering problems to be met. The water from 
the compressor must be pumped to the incinerator 
coils and then to the hot water tank. This involves 
a nice calculation of speeds, pressures, volumes, 
cost of motors, pumps, piping and electricity. 

We hope to be able to present the solution of the 
problem, together with a statement of the saving 
effected, in a later issue. At the moment it looks 
as though this superintendent might be able to 
reduce his cost of steam for heating water by some- 
thing like five dollars a day. 


A New Type Hemacytometer 


Instead of having the rulings drawn upon the glass, a 
new type of hemacytometer has been developed in which 
the glass slide is given a thin metal film, which is deposited 
on the surface to be ruled by the sputter cathode method. 
Submicroscopic particles of the metal are shot at high 
voltage onto the glass surface where they form a continuous 
metal coating, thin enough to transmit a grayish light. 

The hemacytometer lines are then ruled on the metal 
surface and the whole slide is exposed to heat. The result 
is a metallic surface of about the hardness of glass, welded 
into the surface of the glass slide. This produces a counting 
chamber that shows bright lines on a soft gray background. 

Advantages of this new type of metal on glass counting 
chamber are as follows: (1) the lines are so readily visible 
that no effort is required to see them; (2) they are partially 
visible over a large range of focus so that there is no time 
lost in locating them, and (3) they may be seen at any 
diaphragm opening. 

For the laboratory technician who does blood counts all 
day this new counting chamber is of less importance than 
for the worker who does blood counts along with other 
work. 

To the intern, practicing physician and others using the 
counting chamber a relatively small part of the time, 
greater ease in finding the field is of considerable impor- 
tance. 

This is the first major improvement that has been made 
in hemacytometers in many months. What the laboratory 
really needs now is a foolproof, wholly automatic blood 
counting device that will operate electrically and never get 
tired. A group of technical experts are working upon the 
development of such a device and are said to be making 
encouraging headway. 





Ti 





us 


vs Ve or 


THE MODERN HOSPITAL—February, 1934 

























IT DOES, MRS. BLAKE. BUT YOU NEEDN'T 
SEND JACK WEST. RALSTON WILL 
DO JUST WHAT YOU WANT FOR HIM 


7 


WHAT DO You 
MEAN, DOCTOR 


JACK 1S SO LISTLESS, DOCTOR. 
AND HE EATS SO POORLY. I DO 
WISH WE COULD AFFORD TO ¥¢ 
SEND HIM WEST. THEY —— @ 
SAY WESTERN AIR MAKES 
CHILDREN 
HUNGRY AND 
HEALTHY 






























RALSTON HAS MUCH THE SAME RALSTON Ou SEE, PROVIDES 
EFFECT AS CLEAR,WESTERN AIR. ALL THE BODY- BUILDING 

IT CREATES APPETITES NATURALLY, PROPERTIES OF FINE WHOLE 
AND THEREBY AIDS IN ‘BUILDING WHEAT — AND, IN ADDITION, 


STRONG, ACTIVE BODIES. IT 1S ‘DOUBLE-RICH’IN 
APPETITE - STIMULATING. 
™ VITAMIN B. ITS A 

(\ SPLENDID FOOD, 

AND A DELICIOUS 
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“Dou ble m Rich 9 R A L S 4% O N in one delicious, economical food an abundance of the highly 


nutritious, body-building elements of whole wheat, and 


Provide S M ore Vit amin B more vitamin B than any other cereal for growing children. 
LB. A Research Report on the new “‘double- 
Th an An y O t h er Cc ere al Ww rich” Ralston Wheat Cereal — and 


samples for testing will be sent to you, 
FREE. Simply use the coupon below. 












Russron, recognized for over thirty-five years as a cereal 
which provides the abundant food value of natural whole 
wheat, recently assumed even greater importance. This 
tempting golden cereal is now enriched with extra quan- 
tities of wheat germ—to make it “double-rich” in vitamin 
B. the factor so similar to western air in its effect upon 
a petite and consequently upon health. © 2 a i ala ell 


Instead of the extra effort and expense of separate prod- ¢ 
ucts which supply only vitamin B, Ralston now provides @q 







RALSTON PuRINA CoMPANY, Dept. I., 
139 Checkerboard Square, St. Louis, Mo. 













Please send me copy of your Research 
Report on the new Ralston Wheat 
Cereal and samples for testing. 
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This offer limited to residenis of the United States. 
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Dietetics and Institutional Food Service 


Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


When the Dietitian Goes Shopping 


By ANNA E. BOLLER 


tion of the hospital budget. In any hospital 

expenditures for food are sufficiently large 
to warrant careful study of purchasing problems. 
With present reduced incomes, careful expendi- 
tures are more important than ever. 

Burr Blackburn, in “Better Buymanship,” says 
that buying power of an income can be stretched 
one-fourth if purchasing is done with informed 
judgment. In a family this is the same as a 25 
per cent rise in salary on the part of the wage- 
earner. The principle is as applicable to institu- 
tional income and expenditures as it is to the 
household. 

Although much has been written and many 
theories have been brought 
forth, few definite hospital 
purchasing rules have 
been formulated. The only 
answer to the much de- 
bated question “Who 
should spend the money?” 
is, “It depends on the hos- 
pital organization.” 

Because of wide varia- 
tions in hospital organiza- 
tion, it is impossible to 
make a definite statement 
as to any best method of 
purchasing. In some insti- 
tutions the superintendent 
does the purchasing be- 
cause he feels that he can 
keep a more careful check 
on the finances when he 
has purchasing in his own 
hands. The main disadvan- 
tage is that, owing to the fact that he has so many 
other matters under his control, he does not always 
have the time to investigate products sufficiently ; 
therefore he is likely to buy on price rather than 
on quality or suitability, an error not so often 
made by the dietitian. 


ae HE dietary department spends a large por- 


The housewife who buys with in- 


formed judgment can stretch her 


husband s income one-fourth. In other 
words, she can raise his pay 25 per 
cent. The same ratio holds for msti- 
tutional buying. To help hospitals 
keep down expenses, a series of arti- 
cles on the purchasing of food products 
have been scheduled. They will be 
written by especially qualified dieti- 


tians. This article starts the series 


In institutions in which there is a purchasing 
agent, supplies for the dietary department are 
sometimes purchased by him, along with all other 
hospital supplies. This arrangement has some 
advantages. His contacts with many commercial 
firms enable him to cbtain good prices, but there 
is the same disadvantage that is found in the case 
of the superintendent—because he does not actu- 
ally use the foods, he cannot always know the 
most suitable and therefore the most economical 
quality to buy. 

More and more hospitals are finding that when 
the dietitian does the buying for her department 
and is held responsible for the entire food service 
better food is served and the per capita cost is 
greatly reduced. When one 
person plans the menus 
and another buys the food, 
there is an expensive in- 
flexibility, which can be 
overcome when the dieti- 
tian does both, as she can 
make last-minute menu 
adjustments to meet un- 
expected market changes 
or to take advantage of un- 
usual bargains. Also, be- 
cause of her training, she 
knows when a lower grade 
may be used without af- 
fecting the quality of the 
finished product, and when 
a more expensive grade 
will give better satisfac- 
tion, make more servings 
and in the long run be 
more economical. 

In instances in which there has been criticism 
of the purchasing done by the dietitian, her lack 
of success has usually been due to the fact that she 
was not qualified to do the purchasing, either by 
lack of training or personal qualifications, or else 
some hampering restrictions were placed upon her. 
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George D. Vehling in “Food Cost Finding and 
Control” states that the two greatest obstacles in 
the successful management of a food department 
are that the person in charge has little inclination 
for the business end of the work, or that the vari- 
ety and perishable nature of the material used 
make the work most difficult, unless very intelli- 
gently managed. 

Assuming that the dietitian is given the entire 
responsibility for her department, let us consider 
some other requisites for efficient management of 
her department. The first part of her work is to 


know the budget. Margaret Gillam, director of. 


the department of nutrition, New York Hospital- 
Cornell Medical College Association, New York 
City, an authority on organization, has said that 
a budget carefully planned on the basis of past 
operation and in anticipation of reasonable devel- 
opment and expansion is necessary for careful and 
economical operation. Those who have worked both 
with and without a budget system are of one opin- 
ion—that the budget plan is better. Instead of hav- 
ing a loose, disconnected, unplanned procedure, 
there is a definite objective to work toward. 


Three Essentials of Menu Making 


With a definite budget assured, the dietitian’s 
next concern is to make menus. Menu making is 
often the bugbear of the dietitian. Here again, 
few rules are possible, as suitable menus must be 
planned for the type of institution, whether it is 
for private, semiprivate or charitable patients, or 
is a general hospital that has all three classifica- 
tions. In order to plan general diets, the dietitian 
must know the following: food requirements; the 
source of essentials, that is, the relative food value 
of available foods, and the minimum cost of an 
adequate diet. 

According to studies made, the distribution of 
the per capita allowances for an adequate diet are 
as follows: 23 per cent for meat; from 5 to 10 per 
cent for eggs, depending on the season; from 10 
to 20 per cent for milk; 25 per cent for fruits and 
vegetables, and from 22 to 24 per cent for starches 
and fat foods. 

The dietitian who is going to do the purchasing 
must also know a great deal about food products, 
including the methods of production and distribu- 
tion, as this helps her to purchase more intelli- 
gently. She must first know the quality needed 
for the use to which it is to be put, as the wrong 
quality may run up food costs. Expensive cuts of 
meat for meat patties, fancy peaches to be cut up 
for fruit salad, or the highest grade of tomatoes 
for tomato soup are instances of unnecessary ex- 
travagance. Likewise, to buy a cheap grade of 
tomatoes to serve as a vegetable or a cheap peach 
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to serve as a dessert may prove a poor econoniy, 
An example is canned plums, two cans of which 
may show the following variations: 


No. No. to 
in Can Serving Serving 


70 3 23 $.55 $.024 _ 
60 2 30 63 02) 


The economy resulting from the purchase of the 
more expensive product is true in the case of a 
great many canned foods. 

In addition to food values and costs, the dietitian 
must also know the likes and dislikes of individu- 
als. She must be able to visualize the preparation 
of raw materials so as not to plan combinations 
and buy foods that cannot be handled by the labor 
and equipment that she has in her department. 

Salesmen are quick to judge the ability of a pur- 
chaser. They are likely to classify her at once as 
a clever or a poor buyer. In general, they not only 
respect the clever buyer but enjoy working with 
her and giving her the best service and prices. 

The purchaser who tells a salesman that she is 
“buying the best” at a much lower cost, when in 
reality she is buying much inferior goods, is not 
fooling the salesman when he sees the grade of 
goods that are on her storeroom shelves. He knows 
his competitors’ lines too well to believe what he 
has been told, and immediately classifies the pur- 
chaser as a poor buyer, else she would not make 
such a statement. 

On the other hand, the one who has a card file 
in which is kept general information about each 
product and who can discuss the material with the 
salesmen is the one who will get the most for the 
money that she has to spend. 


Servings Cost Cost per 


per Can per Can 








Gardening With Herbs for 


Flavor and Fragrance* 


Mrs. Fox spent three years in her garden growing and 
watching more than three hundred varieties of herbs from 
which she selected the sixty reported in the book as being 
suitable for American gardens. Her painstaking study and 
careful records of the growth, appearance and use of these 
herbs are equally interesting to him who would grow them 
and to her who would cook them. For the dietitian there 
are unusual recipes and original combinations both for 
flavoring and for garnishing. 

Bertha Shapleigh, “the expert on flavoring,” collaborated 
with Mrs. Fox in preparing new recipes and testing old 
ones. These were selected from old cookbooks in many lan- 
guages and rewritten to comply with modern methods of 
cooking. The book is illustrated by Louise Mansfield. 

Here is authentic information on food materials that the 
dietitian usually does not find in her books of reference. 

The author’s enthusiasm for her herb garden will be 
shared by everyone who reads this entertaining book.— 
L.G.G. 


*By Helen Morgenthau Fox, The Macmillan Company, N. Y. C., 1934. 
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(EW A Hneapp e 
CH in ESTERS 


THAT'S A GLORIOUS HEALTH DRINK. 


us. 


WE DO OUR PART 











special sizes for institutions: 





(Lhe 2 flavor-carriers) 
A NATURAL UNSWEETENED JUICE 







e 
sliced, offers now a 


new-type pineapple juice... 
one especially recommended for 
Ww hospital use. 

It is unsweetened. Not a syrup, but the pure 
natural juice of fine Hawaiian pineapple. Ex- 
ceptionally delicious, for it is rich in Esters, 
the flavor-carriers, which are concentrated in 
the full-ripe juice cells. 

Like canned pineapple, this juice is remark- 
ably healthful. Among its dietetic values are 
the speeding of digestion; stimulation of 
appetite ; aid in preventing acidosis; Vitamins 
A,B,C. In addition, it has a uniquely refresh- 
ing effect upon the mouth and throat. 

Your kitchen will welcome the convenience 
of this new fruit juice; a great time-saver... 
there is no squeezing or straining. Simply chill 
and serve. It is inexpensive, too. 

Surprise your patients and staff some morn- 
ing soon with this tangy new juice for break- 
fast — they'll love it. You can get Libby’s 
Pineapple Juice from your usual source of 
supply, in large-size tins. Libby, M¢Neill & 
Libby, Dept. N-46, Welfare Bldg., Chicago. 


CENTER SLICES! 


Leading hospitals all over the country are finding 
Libby’s center slices of pineapple an exceptionally 
good buy. They cost no more than ordinary pine- 
apple, yet they are the very finest part of the 
fruit. Richest in natural tang and flavor, loveliest 
in color, most uniform in shape. Patients exclaim 
over them; finicky appetites awake. Ask for 
Libby’s Sliced Hawaiian Pineapple. 


Tomato Juice 
Tomato Purée 


Catchup, Chili Sauce 


9 
Cf, 
These Libby Foods of finest flavor California Fruits 
| F are now packed in regular and Red Raspberries 


Hawaiian Pineapple 


in Syrup 











Esters, the flavor-carriers of the pine- 
apple, are concentrated in the juice 
cells most completely developed by 
the sun. Full-ripe cells like that at 
the left are rich in Esters, yield the 
distinctive tangy flavor that makes 
Libby's Pineapple Juice so delicious. 
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Santa Clara Prunes 


Strawberries 
Loganberries 
California Asparagus 
Stringless Beans 
Peas, Corn, Beets 
Spinach, Kraut 

Pork and Beans 
Jams, Jellies 


Olives, Pickles 
Mustard 
Bouillon Cubes 
Beef Extract 
Mince Meat 
Boneless Chicken 
Salmon 
Evaporated Milk 
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A Dietetic Career in 


the larger city hospitals where there is 

opportunity for varied experience and in- 
tensive study. Many graduates of such training 
courses accept positions in comparatively small 
hospitals. The student contemplating her future 
in dietetics should look upon the management of a 
department in a small hospital, not as a starting 
point to better things, but as a career in itself. 

The graduate dietitian is fortunate if she finds 
herself in a well equipped department. This does 
not always happen but small hospitals are coming 
to realize the economy and efficiency of adequate, 
modern kitchen equipment. Nevertheless, the 
number of labor saving devices is frequently lim- 
ited. The absence of a single machine—potato 
peeler, mixer or broiler—may present a problem 
that taxes the ingenuity to adjust properly. 

If the dietitian has complete charge of her de- 
partment, her responsibilities include food pur- 
chasing, menu planning, special diet therapy, 
education of student nurses and patients, control 
of food cost—all the functions that are commonly 


[) te ex interns are, as a rule, trained in 
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a Small Hospital 


By FRANCES L. ROSS 


Dietitian, Decatur and Macon County Hospital, Decatur, III. 


A finger in every pie has the small 
hospital dietitian. On good working 
terms with every department .. . her 
menus an influence in the home of 
every discharged patient... cooking 
classes for factory workers... menus 
for civic banquets . . . recipes for chili 


suppers... here is a busy, happy life 


associated with the administration of a dietary 
department. In a large system of food services, 
these studies are delegated to several individuals 
who become experts in their fields. Because her 
responsibilities are many and varied, the head of 
the small dietary department cannot neglect any 
one division of her work. 
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fining Company, 17 Battery Place, New York City. 





‘The choice of a 
Carbohydrate for 
INFANT FEEDING 


Clinical observation has confirmed the 
fact that when a mixture of sugars is 
fed, larger amounts of total carbohydrate 
may be given safely than when a single 
sugar is administered. No one type of 
fermentation prevails and digestion and 
absorption of different sugars proceeds 
simultaneously ... Karo Syrup, a mix- 
ture of dextrin, maltose, dextrose, su- 
crose and derivatives admirably fulfills 
the above qualifications. A safe and di- 


gestible carbohydrate for infant feeding. 


——FREE TO PHYSICIANS—— 
KARO prescription blanks for whole milk, evaporated 
milk and acidified milk formulas will be provided free 
to physicians upon request. WVrite to Corn Products Re- 














MODERN HOSPITAL 


The dietitian must attempt to give the patient 
and the hospital the advantages of the latest knowl- 
edge and improvements in dietary administration. 
In addition, many problems are peculiar to the 
small hospital food service. The dietitian may be 
handicapped by the lack of well trained help. She 
cannot hand the menu to a chef and trust to his 
skill. A recipe must be supplied with each new 
dish and its preparation supervised. 

Student nurses rarely show special aptitudes for 
dietetics, yet they are placed in charge of important 
units of the dietary system. This means pains- 
taking instructions oft repeated in order to mini- 
mize errors due to insufficient training. 

Many odd jobs must be worked into the dieti- 
tian’s program. She may be asked to purchase the 
cleaning supplies or to furnish extra help for other 
parts of the hospital. Meetings, clinics, parties 
mean extra ordering and accounting. There are 
instances in which dietitians act also as part-time 
housekeepers or storeroom accountants. 


Dietitian Must Be Alert to Maintain Harmony 


Organization is the solution of the complexities 
of the dietitian’s duties. If proper organization 
does not exist when she comes to the department, 
then it must be installed—tactfully, so as not to 
upset too abruptly long established customs. 
Especially, is this true when other departments 
are involved. Good will toward the dietary depart- 
ment is essential. 

One of the compensations of the dietitian in the 
small hospital is her sense of being very much a 
part of the hospital scheme. Every patient, intern, 
nurse and employee eats food prepared under her 
supervision. The problems of every floor directly 
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A supervisor check: 

each tray as it i. 

taken from th: 
dumb-waiter. 


or indirectly concern her 
service. Each day brings 
a series of details relat- 
ing to the nursing serv- 
ice, the laundry, the 
maintenance department. 
These contacts add to the 
interest of hospital life, 
but the dietitian must be 
watchful to maintain 
harmony. 

Friction between mem- 
bers of the hospital staff 
can make the manage- 

ment of the dietary department difficult, and the 
dietitian’s position unpleasant. In her student days, 
the dietitian worked chiefly with others in her 
profession. Now she finds herself alone in the hos- 
pital. She cannot look for the valuable advice and 
suggestions from others interested primarily in her 
field. Her associates are drawn from staff mem- 
bers engaged in other forms of hospital work. She 
must learn her place in the hospital, and obtain the 
respect and cooperation of those who must be her 
associates and friends or her position will be an 
impossible one. 


Suggestions Are Welcomed 


At Decatur and Macon County Hospital, we have 
attempted to make routine an outgrowth of mutual 
agreement between the departments involved. The 
forms that we use for ordering diets, the nourish- 
ment slips, the time and manner of serving trays 
are the result of conferences between dietitian 
and floor supervisors. In every instance, the con- 
venience of the nursing staff is considered before 
regulations are definitely adopted. The hospital 
personnel has been quick to grasp the point that 
the dietary department is open to suggestions and 
criticisms. No hesitancy is shown in reporting to 
the dietitian errors and complaints; it is also true 
that measures that help to reduce confusion, in- 
accuracy, delayed service and noise—the common 
ailments of food service—receive favorable com- 
ment. 

A modified form of central service has proved 
the most successful plan for our hospital. Trays 
are served from two kitchens in the main wings of 
the building. Student nurses receive the trays on 
the floors and carry the food to the rooms. Trays 
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IDEAL HOSPITAL DISHES. The recom- 
mended daily serving...2 slices and a pro- Advice f 
portionate amount of syrup ...or a Pineapple nw ci One of Ch... 
Cup of crushed or tidbits... about 8 ounces Served Can, * Patients - S great 
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tual 

The 

ish- You already know that the great majority of people __ tric digestion on proteins, aids renal function. It 
like this luscious, tangy fruit. It holds a regular provides many essential minerals— iron, copper, 
0n- place in the hospital dietary. phosphorus, calcium and manganese. It has blood- 
fore & And, by serving Canned Pineapple frequently, building power. 

re you not only give patients a food they want, you For these and many other dietetic assets, the 
and add nutritional factors many of them need. daily use of Canned Pineapple is recommended. 
= Recent dietetic research proves Canned Pine- And the advised portion is two slices, or a Pine- 
- apple to be a good source of the important A, B apple Cup of crushed or tidbits. 

non and C vitamins. It helps to safeguard against ex- Serve pineapple this way, plain—or for salads, 
ie cess acid in the blood by raising the alkaline re- _ desserts, with meat courses. In whatever manner 
ved serve for at least two hours after eating. you use the fruit, it is economical. It is adaptable 
“a Pineapple stimulates the appetite, speeds gas- _ to virtually all general and to many restricted diets. 
5 

on & 

ays Educational Committee, 


PIN); APPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD., 100 BUSH ST., SAN FRANCISCO, CALIF. 


Copr. 1934 by Pineapple Producers Cooperative Association, Ltd. 
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are not served until the floors can take them con- 
veniently with sufficient help to carry the food 
directly to the patient. In this manner, the prob- 
lem of serving food hot has practically been 
eliminated. 

All orders to the food department are written. 
Once a day a summary is sent to the kitchen. A 
special form is provided to cover admissions, dis- 
charges and changes of diet occurring during the 
day. Written orders prevent many mistakes, and 
provide a record for future reference. 

The dietitian makes rounds each day; she visits 


The patient’s appetite is quickened when food is served ona 
carefully arranged tray. 


patients and consults with floor supervisors. All 
special orders are prepared under her supervision. 
Special nurses order their trays through the floor 
supervisor. Patients are allowed their choice of 
food within their diet. This system reduces food 
waste and promotes satisfaction. 

Those who requisition food from the kitchen 
are encouraged to visit the department and ask 
questions about its management. Some of these 
persons have only a vague idea of food prepara- 
tion and the factors that influence food cost. When 
they understand kitchen routine and appreciate 
the limitations of the service, they are more inter- 
ested, willing to cooperate, and less likely to make 
unreasonable requests. 

The community that discovers a dietitian in its 
midst is quick to make use of her training. So her 
work extends beyond the hospital. Social service 
agencies rightfully demand her time; colleges and 
high schools request lectures; clubs wish program 
appearances and banquet suggestions. This is the 
dietitian’s opportunity to serve, and to win friends 
for the hospital. 

It is impossible for the dietitian, already filling 
one position, to do extensive work in addition to 
her own. Yet her willingness to act as consultant, 
or to undertake a single project may do an inesti- 
mable amount of good and not make too great a 
demand upon her time. 

A Decatur factory discovered a low standard of 
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health among its employees owing chiefly to poor 
selection and improper preparation of food. Tie 
families were living partially or wholly upon fo.d 
supplied by the plant. The supply was adequate 
but ignorance of food values prevented proper 
utilization. A class was organized; the mothers of 
this group met once a week for eight weeks and 
were taught to choose and prepare inexpensive 
foods. The experiment was successful, judging 
from the improved health of the workers and their 
families. 

Hospital patients frequently request recipes for 
dishes served them. These are always given gladly. 
If patients desire it, they may have the menus for 
one week to take home. As a result, the dietitian, 
establishes herself as a ready source of informa- 
tion. Recipes for chili suppers, the food value of 
popcorn, the proper method of preparing quail, the 
number of servings in a pound of coffee, are ques- 
tions that former patients and their friends wish 
answered. 

There is little danger of deadly monotony creep- 
ing into the life of the dietitian who is “Jack-of-all- 
trades” in a small hospital. Routine there may be, 
but no two days are alike. With it all comes the 
immense satisfaction of conducting the whole per- 
formance. 

Dietetics in a small hospital appeals especially 
to the dietitian interested in hospital life and in 
all phases of her own profession. She will find this 
field offers splendid opportunity for practical ex- 
perience and professional education. 





Reducing Expenses in the Dietary 
Department 


A brief review of economies practiced in the dietary 
department of Spartanburg General Hospital, Spartanburg, 
S. C., is contained in a recently published annual re- 
port, submitted by Elsie Christopher. The report says: 

In pursuing the usual policy of cooperating with the 
business office and with the farmers of the county, the use 
of farm products was increased 19 per cent. A total of 
$12,716.21 was paid directly to the farmers of Spartanburg 
County. Hospital bills paid with farm produce ranged 
from $3 to $150, and the spirit in which these bills were 
paid was splendid. 

In using the farm products, it was found that the sup- 
ply was greater than the demand in some cases. Peaches 
were canned for the diabetic patients, preserves were made 
for the nurses, beets were pickled, and muscadines were 
made into a conserve. About sixty gallons of fruit and 
vegetables were used in this way. Conservation was the 
watchword of the department. No material was purchased 
for towels and aprons. These were made of flour sacks 
and sugar sacks. The supply has been adequate for the 
colored, tuberculosis and general hospital kitchens. Also 
the supply of soap made (875 pounds) has been all that 
was needed. 
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Strained Foods With 
Vitamins Highly Retained 


Introduced only after years of research, Heinz strained foods 
assure efficient retention of vitamin and mineral content 


“TT IS most logical’, said a physician, prominent in 
his profession, “that the House of Heinz should 
assume leadership in the preparation of strained vege- 
tables and fruits for the dietary needs of infants, preg- 
nant patients, nursing mothers and convalescents.” 


His remark was prompted by the common knowl- 
edge that Heinz food products, before they are intro- 
duced to the public, must conform with the require- 
ments of the Heinz Quality Control Jury. They must 
be better, from every standpoint, than similar products 
available. 


Impartial tests show that Heinz strained foods 
contain far higher mineral and vitamin value than do 
ordinary home-prepared strained foods. 


Prize vegetables, grown under strict Heinz super- 
vision, are processed a short time after they are har- 
vested. Prepared in small batches, they are quickly 
cooked under direct low pressure dry steam, then finely 
sieved, in an atmosphere of steam, sterilized and packed, 


under vacuum, into enamel-lined tins of heavy gauge. 
No air reaches them throughout the process. 


Thus Heinz Strained Foods 


1 Retain their original mineral content, and, in large 
measure, their vitamin values. 


2 Are extra heavy in consistency. They go farther. 


3 Have excellent flavor and color, because of their 
freshness. 


4 Are fully digestible. because thoroughly cooked. 


5 Provide bulk without roughness, because finely 
sieved. 


Comparative tests of Heinz strained foods by members 
of the nursing profession, are welcomed. To facilitate 
your tests we shall be glad to send you, without obliga- 
tion, a full size can of the variety you prefer. ges 
A letter from you will bring it to you. eee 
Address H. J. Heinz Company, Department WS 
MH102, Pittsburgh, Pa. 












THE NUTRITIVE VALUE 
OF HEINZ STRAINED VEGETABLES 














Green] Vegetable 
| Spinach lead Peas | ee Tap - a ee 
ANALYSIS 
Total Solids 6.3 8.5 |15.7 7.5 12 OS 12:0 [31.0 
Protein (N x 6.25) Te 10 48 re 1.8 1.5 y He | sm I 
Fat 05 0.2 0.5 02 0.1 0.1 0.2 0.2 
Total Carbohydrates | 1.5 $7 88 38 87 7:5 8.2 128.2 
Total Sugars none 14.9 12.9 126 1|19 |52 |7.3 [22.2 
Crude Fiber 0.7 08 10 0.8 0.4 06 0.4 0.8 
Ash 1.4 0.8 06 0.5 0.7 0.8- | 1.1 0.7 
Calcium 0.057 | 0.029 | O O12 | 0 052 | 0.026 | 0.017 | 0.013 | 0 033 
us .038 028 083 031} .025} .037} .030 032 
Iron 0.001 | 0 O01 | 0.0016} 0.001 } 0.0010} 0 0016] 0 0016] 0.0018 





ENERGY VALUE 


Calories per ounce $4 |80 |170 |72 f122 }lo4 |116 |28.0 
Calories per 100 grams| 19 28 59 25 43 40 41 98 






































VITAMIN CONTENT 
very | very very very 
Vitamin A good | good | good | good | good | fair | good | good 
very very 
Vitamin B good | good | good | fair | good | fair | good | fair 
very 
Vitamin C good | fair | good | fair | poor | poor | ex- | poor 
cellent} very 
Vitamin G good | fair | fair | good | good | fair | good | good 








RAINED | 
CARROTS 


VaniaTias 
FORE O09 PRODUETS 


e Heinz strained vegetables are not seasoned in any way. The label instructs 
mothers to ask their physicians whether or not to add seasoning. 


HEINZ Strained Foods 


A GROUP OF THE 57 VARIETIES 
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ebruary Dinner Menus for the 
eneral Hospital Patient 


By MARY W. NORTHROP 


Chief Dietitian, Harborview Hospital System, Seattle, Wash. 








Potato or Substitute 


Vegetable 


Salad or Relish 





Dessert 





“1. Spiced Fruit Juice 


2. Rollop and 
Tomato Bisque 


3. Vegetable Soup 


. Duchesse Soup 


5. Alphabet Soup 


5. Tomato Juice 


i. Cream of Corn 
Soup 


. Cheese Canapé 


¥. Clam Chowder 


. Tomato Bouillon 
. Barley Soup 
2. Chicken Noodle 
__ Soup _ = 
3. Tomato Soup 
With Rice 


14. Mushroom Bisque 


15. Clam Juice 


16. Split Pea Soup 


17 Scotch Broth ea 
18. Hors d’Oeuvres, 
Devilled Egg, 
Sardine, 
_ Pickled Olive 


19. Potato Chowder 


Tomato Soup 


21. Clam Broth 


. Vegetable Soup 


22 


23. Cream of 
Celery Soup 

24. Sardine 

25. Vermicelli Soup 


26. Cream of 
Asparagus Soup 


27. Fruit Cocktail 


28. Beef Broth 
With Rice 


Esealloped Oysters, 


Roast Lamb, 
Mint Jelly 


Salmon a la 
Poulette 


Broiled Ham, 


Roast Beef 


Liver and 
Bacon 


Lamb Chop, 


Roast Veal With 
Gravy 

Swiss Steak 

Broiled Halibut, 
Sauce Tartare 

Roast Lamb With 
Gravy ; - 

Roast Chicken, 
Gingered Apple 

Lamb Chop, 
Parsley 

Creamed Chicken 

Pot Roast With 

Gravy 

Baked Ham 


Ripe Olives 


Steak 


Roast Lamb, 
Grape Jelly 


Broiled Veal 
Chop 


Ham a la King 


Roast Beef With 
Gravy _ 


Broiled Chicken. 
Watermelon Rind 
Pickles 

Salmon Souffle, 

__Parsley_ 

Lamb Chop, 

Currant Jelly 


Fricasséed Chicken 


Steak 


Roast Lamb, 
: _ Mint Sauce 


Creamed Sweetbreads, 


Canadian Bacon 


Escalloped Potatoes 
Potato Soufflé 
en Casserole 


Buttered Samp 


Mashed Potatoes 


Baked Potatoes 


Creamed Potatoes 


Austrian Potatoes 


Steamed Rice 


Mashed Potatoes 


Franconia 


Potatoes 


Baked Sweet 
Potatoes 


Julienne Carrots 
String Beans 


Molded Spinach 


Cauliflower 
Escalloped With 
Mushrooms 


Creamed Celery 
Baked Hubbard 
——_ 


Brussels Sprouts 


Escalloped Corn 





Buttered Beets 





Pea Timbale 


Endive, 
French Dressing 
Celery and Apple, 
Mayonnaise 
Asparagus, 
French Dressing 
Head Lettuce, 
Russian Dressing 


Sliced Orange and 
Date, Mayonnaise 
Macedoine, 
French Dressing 
Molded Cottage 


Cheese, Boiled 
Dressing 


Frozen Tomato, 
Mayonnaise 
Pear and Grated 
Cheese, French 
Dressing 


Head Lettuce, 


Chiffonade Dressing = 





Asparagus a 
la Hollandaise 





Lima Bean Loaf 
Potato Baked 
_in Shel > 


Mashed Potatoes 


Glazed Sweet 
Potatoes 

Maitre d‘Hotel 
Potatoes 


Creamed Potatoes 


FEscalloped Potatoes 


Baked Squash 
Baked Potatoes 
Riced Potatoes 


Mashed Sweet 
Potatoes 


Fine Noodles Baked 


With Cottage Cheese 


Potatoes 


Au Gratin 
Wild Rice 


Potatoes Baked 
on the Halt Shell 


Mashed Browned 
_Potatoes 





Sweet Potatoes 
Escalloped With 
Apples 


Spinach With 
Egg 


Carrots and 


Peas 





Buttered 


Artichoke 


_ Cauliflower 


Glazed Carrots 


Harvard Beets 


Buttered Peas 


Broccoli 


Succotash 


Carrot Loaf 


Spinach 


Broiled Tomato 


Buttered 
Asparagus 


Macedoine of 


_ Vegetables — : 


Corn Soufflé 
Creamed 
; Oyster Plant 


Molded 
Spinach 


Raw Carrot and Raisin, 
Mayonnaise 

Tomato Aspic, 

French Dressing 


Grapefruit, 
Russian Dressing 


Date Torte 


Baked Apple, 


Orange Sauce 
Vanilla Ice Cream, 
Cookies 


Cranberry Whip 
Orange Ice, Wafers 


Créme Orient 
Snow Pudding, 
Cherry Sauce 


Chocolate Ice Cream, 
Cookies 


Caramel Custard 


Graham Cracker 
Pudding 


Baked Pear, 
Oatmeal Cookies 


Pineapple Sherbet, 


____ Chocolate Cake 


Lemon Sponge 





Celery Curls, 
Ripe Olives 


. Cranberry Apple- 
Sauce, Heart- 
Shaped Cookies 





Red Spiced Apple, 
Special Dressing 

Pineapple Cheese 
Balls, French 
Dressing 





Stuffed Celery 

Molded Ginger Ale 
and Fruit, 
Mayonnaise 


Stuffed Prune, 
Mayonnaise 


Frozen Fruit 
Banana and Nut 


Hearts of Celery 


Head Lettuce, 


French Dressing 


Pickled Beets 


Raw Spinach, 
Russian Dressing 


Sliced Tomato, 
French Dressing 


Shamrock Salad 


Grapefruit Jelly, 
French Dressing 


Floating Island 


Chocolate Sundae 


Maple Nut Mold 


Caramel Ice Cream 





Pineapple Ambrosia 
Gingerbread, 
Whipped Cream 





Grape Juice Jelly, 

; Whipped Cream 

Peppermint Candy 
Ice Cream 


Chocolate Rice 
Meringue 


Baked Custard 


Ginger Ice Cream, 
Sponge Cake 





Boston Cream Pie 


Apricot Whip 





Strawberry Sundae 








*Recipes for any of the above dishes will be supplied upon request by Anna E. Boller, Central Free Dispensary, Rush Medical College, Chicago. 











bo 


Directress of Nurses— 





“What [ expect when I give the job 
of outfitting our nurses to any com- 
pany, is complete release from respon- 
sibility. To me, it is very much like 
calling in a specialist who will pre- 
scribe and administer the medication. 

“Sometimes we know just what we 
want—often we want suggestions and 
after that we want some company 
which is responsible to take all of the 
detail from our shoulders. Once we 
have decided on styles, quantities and 
prices we want to say, ‘From Now On 
It’s Your Job’.” 
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“From Now On It’s Your Job” 





... Marvin-Neitzel— 

And that is just what Direc- 
tresses have been telling us for years. We are ready to 
accept that responsibility for your next class. The simple 
order forms which we provide make it easy for your 
prospective students to deal directly with us. Years of ex- 
perience in outfitting training school classes assures you 


of the finest outfits—excel- 









lent service—reasonable 





prices. 
Don’t overlook the fact that 


Marvin-Neitzel uniforms 






are Sanforized-Shrunk and 






guaranteed for permanent 


fit. 







MAIL THE COUPON if 

7 your trainingschoolwould 

gl! lg like a sample outfit for 

i BIS. comparison with the one 
@ hy € vm you are using. 
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MARVIN-NEITZEL CORPORATION 


Troy, New York—-192 Lexington Avenue, New York City 
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NEWS OF THE MONTH 


Cleveland Academy of Medicine Approves 


Group Hospitalization Plan of Council 


The Cleveland Academy of Medi- 
cine, through its council and board of 
directors, has officially approved the 
plan of group hospitalization which 
has been formulated by the Cleveland 
Hospital Council in accordance with 
the recommendations of the Council on 
Community Relations of the American 
Hospital Association. 

This is the second time that formal 
approval has been given to the group 
hospitalization plan by responsible 
groups of physicians, the New York 
State Medical Society having approved 
the plan last year. In addition, the 
Michigan State Medical Society last 
year accepted a report approving the 
general principle of health insurance, 
county medical societies in Oregon and 
Washington have themselves organized 
plans of health service on a periodic 
payment basis, and county medical so- 
cieties in California have, with the ap- 
proval of the state society, organized 
a group hospitalization program. 


Approval Given in Resolution 


The resolution of approval by the 
Cleveland Academy of Medicine read 
in part as follows: 

“WHEREAS, The hospitals of Cleve- 
land comprising the Cleveland Hospi- 
tal Council have developed a plan of 
group payment for hospital care which 
includes as essentials of the plan the 
free choice of hospital by the patient 
and doctor; the free choice of physi- 
cian by the patient; the distinct sep- 
aration of attending physicians’ fees 
from hospital charges; the mainte- 
nance of quality of professional serv- 
ices to hospital patients, all of which 
are not and are not to be changed from 
present existing customs, and 

“WHEREAS, This plan of group hos- 
pitalization is not to be established or 
operated by any insurance company 
or other organization or individual for 
profit but is to be promoted and oper- 
ated by a nonprofit corporation over 
which the participating hospitals vir- 
tually have control, and 

“WHEREAS, In the formulation of 
such a plan the Hospital Council has 
consulted the Academy of Medicine in 
respect to all the provisions of such a 


plan relating to the professional serv- 
ices rendered to subscribers under the 
plan and has earnestly tried to fully 
protect the interests of the medical 
profession in the operation of the plan, 
now therefore be it 

“RESOLVED, That the Academy of 
Medicine of Cleveland and Cuyahoga 
County Medical Society appreciates 
the efforts which the Hospital Council 
of Cleveland has made to meet the 
objections in the general plan of group 
hospitalization held by organized medi- 
cine on ethical and economic grounds 
and believes that these efforts have 
been successful, and be it 

“RESOLVED, That so long as the prin- 
ciples and practices set forth in the 
prospectus and draft submitted this 
day are maintained the Academy of 
Medicine approves and endorses the 
plan and will cooperate toward its suc- 
cessful operation.” 

Dr. A. A. Jenkins, president of the 
academy, in a public statement, de- 
clared that opposition will be raised 
to plans that attempt to interject a 
third party between the physician and 
his patient or that submit the medical 
profession to conditions which make it 
impossible for the profession to serve 
the public adequately and to maintain 
its scientific and economic independ- 
ence or that interfere with the free 
choice of physicians by patients. The 
plan of the hospital council, he said, 
amply safeguards the patient and the 
profession. 


Plan Will Aid Physicians 


“From a selfish point of view,” he 
added, “the medical profession should 
welcome this plan since it will ensure 
that a large percentage of the populace 
will not find it necessary to delay pay- 
ment of physicians while trying to 
meet a large hospital bill.” 

The Cleveland plan provides three 
weeks of hospital care a year on pay- 
ment of $9 yearly for semiprivate ac- 
commodations or $7.20 yearly for ward 
service. The hospitals have agreed that 
any surplus accumulating shall be used 
to increase the service rendered or to 
reduce the charges. 

At one stage in the development of 


lh, 


plans there was question whether 
group hospitalization might interfere 
with the fund raising activities of the 
Cleveland Community Fund from which 
the hospitals now receive substantial 
support. After careful study and in- 
quiry in Dallas, Tex., and Essex Coun- 
ty, New Jersey, it was decided that 
this danger was more apparent than 
real. 





Faxon Plans Dinner for 
State and Regional Officers 


On invitation of Dr. Nathaniel W. 
Faxon, president of the American Hos- 
pital Association, the officers of state 
and other regional hospital associa- 
tions will meet for dinner and a dis- 
cussion of hospital problems in Chi- 
cago on February 12, at the time of the 
meeting of the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association and _ the 
American Conference on Hospital 
Service. Similar meetings have been 
held the last two years. 





English Hospitals Protected 
in Auto Accident Cases 


A clause has recently been added to 
the English road traffic bill, according 
to the Journal of the American Medi- 
cal Association, requiring insurance 
companies or owners of automobiles, 
when they make any payment on ac- 
count of traffic accidents, to pay hos- 
pitals the reasonable cost for any 
treatment given the victim of the acci- 
dent up to a maximum of $250 for an 
in-patient or $25 for an out-patient 
who received hospital care. 

In view of the fact that England 
now has compulsory automobile insur- 
ance, this new provision is designed to 
protect hospitals in all cases where the 
driver of the car can be proved to have 
a liability. It is not designed to pro- 
tect hospitals against loss where the 
injured party was himself at fault or, 
in the more frequent cases, where wit- 
nesses are not available and liability 
cannot be proved. 

An attempt was made in Parliament 
to extend the same protection to phy- 
sicians but although the bill reached 
second reading the government refused 
to support it. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 





LEXTRON 


(Pulvules No. 55) 


FOR ORAL USE IN ANEMIA AND 
OTHER CONDITIONS 





A liver-stomach concentrate with 
iron and vitamin B. 


Effective—nine capsules produce at 
least 75 percent as much hemo- 
globin as 300 grams of fresh 
liver. 


Convenient—three capsules, t. i. d. 


PROMPT ATTENTION GIVEN TO PHYSICIANS’ INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A 


118 


THE MODERN HOSPITAL 














New Chicago Hospital 
to Be Air Conditioned 


The first hospital in Chicago to have 
a complete air conditioning system will 
be the new Chicago Policlinic, which 
is to supplant the present Henrotin 
Hospital at 939 North LaSalle Street. 
The air conditioning unit will include 
mechanical refrigeration. 

Hospitals in the city partially 
equipped with air conditioning systems 
are the Michael Reese, which has its 


operating rooms so outfitted, and the 
Passavant, which has its oxygen room 
air conditioned. 

Excavation work on the new hos- 
pital was started on January 15. The 
total cost of construction will be 
around. $500,000. The hospital, to be 
six floors in height, will contain 100 
beds, the most up-to-date clinical 
equipment, and, in addition to the air 
conditioning, will be soundproofed. 

Holabird & Root, with Berlin & 
Swern associated, are the architects. 





When Federal Hospitals Are Not Available, 
Other Hospitals Will Get CWA Injury Cases 


Through the activity of the joint 
committee of the American, Catholic 
and Protestant hospital associations in 
Washington the nongovernmental hos- 
pitals of the country have been author- 
ized to provide hospital service, under 
certain circumstances, to the approxi- 
mately 4,000,000 persons employed 
under the civil works administration 
when injured in line of duty. 

Before the matter was taken up by 
the joint committee there appeared to 
be a strong probability that compensa- 
tion work for this group would be re- 
stricted to governmental hospitals. 

Under the terms of the agreement 
reached by the joint committee and 
the U. S. Federal Employees’ Compen- 
sation Commission, civil works admin- 
istrators will use federal hospitals as 
required by law when they are avail- 
able and adequate. Bed capacity in 
such hospitals will not be increased, 
however, nor will the customary uses 
of these hospitals be interfered with. 

When federal facilities are not 
available, the nearest suitable hospital 
will be used. Suitability will depend 
upon proximity, type of service offered 
and quality of service. Local civil 
works administrators have been in- 
structed to secure advice locally on the 
suitability of hospitals from medical 
advisory committees, hospital associa- 
tions, hospital, health or similar coun- 
cils, county medical societies, boards 
of welfare and boards of health. 

Physicians treating CWA compen- 
sation cases will refer them to hospi- 
tals when they consider hospital care 
necessary and will select the hospitals. 


The federal commission reserves the 
right, however, to have its medical 
representatives examine the patients 
and their records and to remove the 
patients whenever it is considered in 
the best interests of the patient or of 
the government to do so. 

A rate of $3.50 a day was set, al- 
though it was stated that “this offer 
must not be continued beyond the pe- 
riod of the emergency and is not to be 
construed as a commitment concerning 
the adequacy of these hospital service 
charges.” Charges are to include the 
day of admission but not the day of 
discharge and, except in emergencies, 
written authorization must be obtained 
from CWA officials before patients are 
hospitalized. 

The daily rate of $3.50 includes use 
of a single room when necessary, spe- 
cial diets, ordinary nursing, usual 
dressings, surgical supplies, material 
for plaster casts, medicines, profes- 
sional service by the house staff, 
routine laboratory examinations, phys- 
iotherapy treatments, necropsies and 
medical or hospital reports unless an 
actual transcript of the hospital rec- 
ord is requested. 

Additional charges permissible are 
as follows: 

Operating room—minor, $5; major, 
$10. 

General anesthesia—minor, $5; ma- 
jor, $10 (to include both the anesthetic 
and the professional service of a sal- 
aried employee of the hospital). 

Laboratory examinations of an un- 
usual character—$3 to $5. 

Special nursing at the local prevail- 
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ing rate or, when furnished by a sal- 
aried employee of the hospital, at 
actual cost. 

X-ray examinations at various speci- 
fied rates ranging from $1 for a single 
film of the teeth to a maximum of 
$12.50 for a gastro-intestinal study or 
a three-dimensional study of a foreign 
body in the eye. 

Unusual expensive medication—at 
cost. 

Blood transfusions—maximum of $5 
per 100 cc. to donor and $5 to hospital. 

Ambulance charges—not over $3 for 
a call within three miles and 50 cents 
per mile beyond this limit, one way. 

The professional fees of physicians 
are not included in this agreement as 
a separate arrangement has been made 
by the American Medical Association. 
Care of contagious cases not ordinarily 
treated in a general hospital is not in- 
cluded in the agreement. 

It is intended that the present rela- 
tions between hospitals and physicians 
regarding staff privileges, fees and 
similar matters shall not be disturbed. 
While the rates agreed upon are low 
the agreement should prevent the 
building of many large temporary gov- 
ernmental hospitals. 





Hospital Movie Proves 
Big Drawing Card 
The moving picture “Good Hospital 
Care” has been shown in more than 
thirty cities of the United States and 
Canada to audiences totaling over 50,- 
000 persons, according to a report 
recently prepared by Dr. Malcolm T. 
MacEachern, director of hospital ac- 
tivities, American College of Surgeons. 
Besides many showings in Chicago, 
the picture has been displayed in Ta- 
coma, Wash., Green Bay, Wis., Nor- 
wich and Winsted, Conn., Wolf Point, 
Mont., Reno, Nev., Saskatoon, Sask., 
Indianapolis, Denver, Boston, New 
York City and many other places. 
The largest attendance was reported 
from the showing in a theater in Little 
Rock, Ark., under the auspices of the 
Baptist State Hospital, where a total 
of 20,000 physicians, nurses, dentists, 
druggists, technicians and lay persons 
are reported to have seen the picture. 
The enthusiastic reception accorded 
the film is attested by statements not 
only from hospital executives but also 
from theater managers. 
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» THREE TESTS 








NOTICE: The Massillon Rubber Company will 
purchase for use as advertising illustrations, 
suitable photographs showing Matex derma- 
tized glovesinuse.Writeforfurther particulars. 





MICROSCOPIC TEST: Put your 
fingers under a microscope and 
examine the ridges, swirls and 
curves. Then, put a Matex derma- 
tized glove beneath the lense and 
notice particularly how that skin- 
texture is practically duplicated. 
Those millions of microscopic vacu- 
um-cups of the dermatized surface 
are positively slip-proof. 


THE MASSILLON RUBBER CO. 


MASSILLON e 


“FEEL’’ TEST: Put an ordinary glove 
on one hand, put a Matex Derma- 
tized glove on the other hand. Wet 
the gloves. Now close your eyes 
and pick upinstruments.It'sarevela- 
tion—how fingers lose that boxing- 
mitt-clumsiness and take on a new 


ECONOMY TEST: After sterilizing 
Matex Dermatized gloves repeat 
“feel test’’ and notice that the der- 
matized surface is unimpaired. 
Stretch them, pull them—they retain their 
shape. Repeat this procedure until you are 
convinced that Matex dermatizedgiovesare 
the most economical gloves you can buy. 


feeling of MICROSCOPIC PHOTO MAGNIFIED 8 TIMES NORMAL 


deftness and 
mobility. 


OHIO 


Ordinary rubber surface 





Dermatized surface 
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HALF POUNR 


ETHER? 


FOR ANESTHES ig 





Send for folder describing simple 
tests which you or your nurse can 
make in a few minutes in your own 
office without expense or special 
equipment 


Mallinckrodt Chemical Works was the first to adopt high 
chemical purity as the criterion of quality of Anesthetic 


Ether. 


Mallinckrodt Ether for Anesthesia is today still the 
finest type of Ether it is possible to manufacture. 


At the time of shipment it meets the most exacting 
tests for freedom from peroxides, aldehydes, and _ all 


objectionable impurities. 


Until used it is protected against deterioration by the 
specially treated container and the solderless cap. 


When opened, it must meet these same stringent tests. 


These tests set a standard of Ether purity and safety 
you should demand of any and all ether you use, regard- 


less of brand. 





CHEMICAL 


LOUIS Makers of Fine Medicis 


In Prescriptions Specify 
































MALLINCKRODT for U.S. P. 


Ingredients to Insure Quality and Freshness 
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St. Joseph's of Nashua 
Observes Silver Jubilee 


A printed booklet with its silver pa- 
per cover slit to accommodate a colored 
post card view of the hospital an- 
nounces the silver jubilee of St. 
Joseph’s Hospital, Nashua, N. H. The 
booklet bore the holiday greetings of 
the hospital to its friends and patrons. 

Remarking that spiritual values can- 
not be measured in terms of statistics, 
the anniversary booklet nevertheless 
calls attention to the extent of the 
service during its twenty-five years of 
operation. In that time it cared for 
over 46,000 persons, more than the 
total population of the city. 

The cost of care given patients 
amounted to nearly a million and a 
quarter dollars, more than one-fourth 
of which represents pure charity. Sis- 
ter Lucier is the Superior of St. Jo- 
seph’s Hospital. 





U. S. Allots Ten Millions 
to Mental Hospitals 


A total of $10,043,250 had been al- 
loted by the federal government for 
the construction and repair of state 
mental hospitals up to December 20, 
according to figures compiled by the 
National Committee for Mental Hy- 
giene. Of this total $8,325,850 was in 
direct grants and $1,717,400 was in 
loans. 

The various states shared unevenly 
in the allocation. This is partly due to 
better organization and fewer legal 
restrictions in some states than in 
others and partly to the fact that some 
states are unwilling to erect much 
needed mental hospitals because they 
are afraid that they will not have suf- 
ficient funds to maintain them prop- 
erly after construction. 

By far the largest amount to date 
has gone to Massachusetts. This state 
has been awarded a total of $4,491,000, 
of which $1,546,550 is loaned and the 
balance granted. The Massachusetts 
allocation is for a total of thirty proj- 
ects at eleven different hospitals. New 
York has been allocated a total of $1,- 
484,000, all of it in grants. This sum 
will be spent in additional buildings at 
five different hospitals in the state. 
New Jersey is to receive $875,750 for 
seven projects at four hospitals. Of 
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Coming Meetings 


National Methodist Hospital, 
Deaconess Association. 
President, Karl Meister, Elyria Home for 

the Aged, Elyria, Ohio. 
Secretary, Guy M. Hanner, Beth-El Gen- 
eral Hospital, Colorado Springs, Colo. 
Next meeting, Chicago, February 14-15. 


New England Hospital Association. 
President, Scott Whitcher, St. Luke’s 
Hospital, New Bedford, Mass. 
Secretary, Dr. Albert G. Engelbach, 
Massachusetts General Hospital. 
Next meeting, Boston, February 16-17. 


Washington State Hospital Conference. 
President, Cummings, Tacoma 
General Hospital, Tacoma. 
Secretary, Dr. A. C. Jordan, Harborview 
Hospital, Seattle. 
Next meeting, Spokane, March 7. 


Northwest Texas Clinic and Hospital Man- 
agers’ Association. 
President, W. V. Jarratt, San Angelo. 
Secretary-Treasurer, Velta Lee Stephen- 
son, San Angelo. 
Next meeting, Temple, March 22-23. 


Western Hospital Association. 

President, Dr. J. Rollin French, Golden 
State Hospital, Los Angeles. 

Secretary, Lola M. Armstrong. R.N., edi- 
tor, Western Hospital Review, Los An- 
geles, 

Next meeting, Sacramento, Calif., April 
9-13. 


Hospital Association of Pennsylvania. 
President Jessie J. Turnbull, Elizabeth 
Steel Magee Hospital, Pittsburgh. 
Secretary, Howard E. Bishop, Robert 
Packer Hospital, Sayre. 
Next meeting, Pittsburgh, April 10-12. 


Joint Meeting, Ohio, West Virginia and 
Kentucky Hospital Associations. 
Cincinnati, April 17-19. 


American Nurses’ Association, National 
League of Nursing Education and Na- 
tional Organization for Public Health 
Nursing. 

Next meeting, Washington, D. C., April 
22-27. 


Homes and 


Iowa Hospital Association. 
President, Clinton F. Smith, Allen Me- 
morial Hospital, Waterloo. 
Secretary, Erwin C. Pohlman, Universit, 
Hospitals, Iowa City. 
Next meeting, Council Bluffs, May 2-3. 


Joint Meeting, Illinois, Indiana and Wis- 
consin Hospital Associations. 
Chicago, May 2-4. 


American Association of Hospital Social 

Workers. 

President, Elizabeth Gardiner, 
sity of Minnesota, Minneapolis. 

Executive secretary, Helen Beckley, 18 
East Division Street, Chicago. 

Next meeting, Kansas City, Mo., May 
20-26. 


Minnesota Hospital Association. 
President, Joseph G. Norby, 
Hospital, Minneapolis. 
Secretary, A. M. Calvin, Midway and 
Mounds Park Hospitals, St. Paul. 
Next meeting, Rochester, May 24-25. 


Midwest Hospital Association. 
President, Frank J. Walter, St. Luke’s 


Univer- 


Fairview 


Hospital, Denver. 
Executive secretary, Walter J. Grolton, 
City Hospital, St. Louis. 
Next meeting, Tulsa, Okla., May 25-26. 
New York State Hospital Association. 
President, Thomas T. Murray, Memorial 
Hospital, Albany. 
Executive secretary, Carl P. Wright, 
General Hospital, Syracuse. 
Next meeting, New York City, May 
24-25. 
American Hospital Association. 
President, Dr. Nathaniel W. Faxon, 
Strong Memorial Hospital, Rochester, 
New York. 
Executive secretary, Dr. Bert W. Cald- 
well, 18 E. Division Street, Chicago. 
—e  caeaacee Philadelphia, September 
American College of Surgeons. 
President, Dr. Wm. David Haggard, 
Nashville, Tenn. 
Executive secretary, M. T. Farrow, 40 
East Erie Street, Chicago. 
Next meeting, Boston, October 15. 








this sum, $170,850 is a loan. The allo- 
cations to other states are: Illinois, 
$548,100; Washington, $162,400; Colo- 
rado, $92,000; New Hampshire, $38,- 
000; Maryland, $34,000; Delaware, 
$26,000, and California, $12,000. In 
addition, $930,000 has been granted to 
St. Elizabeth Hospital, Washington, 
D. C., and $1,350,000 to the neuropsy- 
chiatric hospital of the Veterans’ 
Bureau at Roanoke, Va. These figures 
do not include any funds which the 
states themselves are providing to be 
used for mental hospitals. 

A number of states are still in the 
process of submitting their claims. 
Pennsylvania has legislation in the 
state legislature empowering the state 
to increase its bonded indebtedness by 
approximately $6,000,000 so that it can 
borrow funds for mental hospital con- 
struction and repair from the federal 
government. 


New York Legislature Gets 
Group Payment Plan Bill 


A bill was introduced in the New 
York legislature on January 24 to per- 
mit the establishment of group pay- 
ment plans of hospital care, especially 
for wage earners and white collar 
workers, in voluntary and public hos- 
pitals of a nonprofit nature in the 
state. 

The measure is the outgrowth of a 
study of group hospitalization made 
by the United Hospital Fund of New 
York at the request of the Hospital 
Conference of the City of New York. 
A year ago the Fund and other hos- 
pital groups and institutions proposed 
to the state commissioner of insurance 
the establishment of a periodic pay- 
ment plan for the purchase of hospital 
care under the group method in New 
York City. 
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“INSIST ON ARMOUR LIGATURES, 
MISS GRAY, FOR TODAY’S OPERATIONS” 


“TELL them I’m just leaving. And 




















insist on Armour ligatures, Miss 
Gray, for today’s operations.” 

The tensile strength, suppleness, 
and absorbent qualities of Armour’s 
Surgical Ligatures are so reliable 
because all Armour ligatures are 
made from fresh gut, processed 
before the animal heat has become 
dissipated. They can be had sterile 
or unsterilized, boilable or non-boil- 
able, chromic or plain, in sizes from 


000 to 4. Packed in sealed glass tubes. 


When prescribing Pituitary Liquid (Obstetrical), 

Suprarenalin Solution, Concentrated Liver Extract, 

Concentrated Liver Extract with Iron, always specify 
ARMOUR’S. 
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U.S. 





WE DO OUR PART 





ARMOUR LABORATORIES 
CHICAGO, U. S. A. 


Headquarters for medical supplies of animal origin 
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Dr. Hugh Cabot Speaker 
at Nurses’ Luncheon 


The Central Council for Nursing 
Education will hold a luncheon meet- 
ing on Tuesday, February 13, 1934, 
at the Palmer House, Chicago. This 
luncheon meeting will be held in con- 
junction with the council on medical 
education and hospitals of the Amer- 
ican Medical Association. 

Dr. Hugh Cabot, professor of sur- 
gery, the graduate school of the Uni- 
versity of Minnesota, will speak on 
“What Is the Future of Nursing?” 





Public Health Association 


Will Meet in Pasadena 


The American Public Health Asso- 

ation will hold its sixty-third annual 
meeting in Pasadena, Calif., Septem- 
ber 3 to 6. The western branch of the 
association, with a membership of 
more than 1,200 from eleven Western 
states, will hold its fifth annual meet- 
ing at the same time. 

Dr. J. D. Dunshee, health officer of 
Pasadena, has been appointed chair- 
man of the local committee on arrange- 
ments. He will be assisted by Dr. John 
L. Pomeroy, president, and Dr. W. P. 
Shepard, secretary of the western 
branch, and other prominent public 
health authorities on the west coast. 





Charitable Service Entitles 
Hospitals to Tax Refund 


Hospitals are entitled under a new 
ruling of the Internal Revenue Bureau 
to a refund of the processing tax on 
commodities in proportion to the char- 
itable service that they render. This 
ruling, which was obtained by the joint 
committee of the American, Catholic 
and Protestant hospital associations, 
bases the amount of charity on the 
daily per capita cost to the hospital. 

The method of computing the tax is 
as follows: For the previous quarter, 
divide the total payments made by 
those patients who paid less than the 
per capita cost by the per capita cost. 
Add the resulting quotient to the num- 
ber of patient days of service rendered 
to patients who paid as much as the 
per capita cost, and consider the sum 
of these numbers as the total number 


of patient days of service that was 
fully paid for. Deduct this number 
from the total number of patient days 
of service to determine the number of 
patient days of charitable service. Di- 
vide the patient days of charitable 
service by the total patient days of 
service rendered to obtain the percent- 
age of charity work. This percentage 
of the processing taxes will be re- 
funded. 

Applications for refunds are to be 
made every month as soon as invoices 
for the previous month’s purchases are 
available. The percentage of refund, 
however, is not based on the previous 
month but on the previous quarter. 
The affidavits with their monthly state- 
ments of purchases are to be sent to 
the vendors of commodities, who will 
file claims with the Bureau of Internal 
Revenue and credit the hospital’s ac- 
count when the refund is allowed. 

This ruling is retroactive and claim 
should be made for refunds for pur- 
chases since the processing taxes went 
into effect. Hospitals are also exempt 
from the tax on floor stocks of goods 
subject to the processing tax. 





N. Y. Hospitals Adopt 
New Legislative Plan 

A five-point legislative program and 
a new method of keeping legislators in- 
formed of hospital problems have been 
developed by the legislative committee 
of the New York State Hospital Asso- 
ciation. 

The plan of keeping legislators in- 
formed is designed as a continuous 
educational process rather than an 
erratic barrage of propaganda at in- 
frequent intervals. The state has been 
divided into nine districts each in 
charge of a key hospital person who 
appoints lieutenants to make contact 
with certain legislators or arrange for 
them to be interviewed and told about 
hospital problems and needs. 

The five-point legislative program 
includes: (1) enactment of a lien law 
which will include physicians as well 
as hospitals; (2) legislation permit- 
ting hospitals to share in state and fed- 
eral emergency relief funds; (3) oppo- 
sition to bills prohibiting even properly 
trained nurses from giving anesthetics 
and restricting this work entirely to 
physicians; (4) an attempt to work 
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out agreements with local medical so- 
cieties on the question of use of dis- 
pensaries so as to avoid unwise legis- 
lation regarding dispensaries, and (5) 
a study of the Ohio plan of compen- 
sating hospitals for the care of auto- 
mobile accident victims who are unable 
to pay by setting aside a small part of 
the automobile license fee for this pur- 
pose. 





Chicago Nurses Push Plan 
for Eight-Hour Schedule 


Nurses in Chicago, eager to adopt 
the eight-hour day, have requested 
Chicago hospitals to undertake the 
eight-hour schedule as soon as possible. 
Under the plan proposed by the first 
district of the Illinois State Nurses 
Association, nurses would work on an 
eight-hour shift for $4 and one meal 
instead of the present $6 and three 
meals now asked by nurses on twelve- 
hour duty. Thus a patient requiring 
twenty-four-hour nursing would have 
to pay only $12 plus the cost of three 
meals rather than $12 plus the cost of 
six meals. This would in most cases 
mean a saving of $1.50 a day to the 
patient. 

Officials of the nurses’ association 
state that the plan is being pushed in 
order to give better nursing care to 
patients, to reduce the cost of nursing 
to the public, and to spread work 
among nurses. 





Yonkers Hospital Granted 


Use of Trust Fund 


Through a petition granted in the 
Supreme Court of White Plains, N. Y., 
the Yonkers General Hospital has won 
permission to draw upon the principal 
of a $450,000 trust fund to meet a 
deficit incurred last year. It was ex- 
plained that $25,000 of the gift had 
been used to establish a memorial ward 
and the balance had been invested in 
guaranteed mortgages, many of which, 
however, are now of questionable 
value. 

Because of shrinkage in its income 
from securities, the hospital has fallen 
behind in meeting its payments, and 
it was felt that the financial condition 
of the community did not warrant a 
campaign to raise funds for the insti- 
tution. 
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FOR INTRAVENOUS USE 


be Vriply Sure 


WITH BARNSTEAD 
TRIPLE WATER STILLS 


Left 


Barnstead Triple Water Still 
(steam heated) installed in the 
U.S. Marine Hospital, San Fran- 


cisco, California. 











Below 


Barnstead Triple Water Still (elec- 
trically. heated) installed in the 
Mount Hamilton Hospital, Ham- 
ilton, Ontario, Canada. 


BarnstTEAD single 
distilled water is ideal for 
routine hospital work. 
But for intravenous solu- 
tions .. . where no pos- 
sible risk can be taken 
.-- Barnstead Triple-Dis 
tlled Water is the choice of leading hospital authorities because its 
chemical and bacteriological purity is beyond dispute. 





The operation of Barnstead single, double and triple distilling and stor- 
age apparatus is continuous and automatic,—requiring only the manual 
opening of two valves. The equipment is constructed of copper and brass 
throughout. All parts that come in contact with the water are lined with 
pure block tin. Piping, waste connections, etc., are all in accordance with 
the latest sanitary and plumbing codes. Recommended by leading hos- 
pitals and approved by the American College of Surgeons. Write for prices 
and our catalog. 


Also, let us send you a descriptive bulletin of the ‘‘Longwood’’ Hot Oil 
Instrument Sterilizer. Constant temperature at 302° F. is maintained 
clectrically and automatically. The original sharp delicate edges of instru- 
ments are retained. 
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(T. M. Reg. U. S. Pat. Office) 
STILL AND STERILIZER CO., Inc. 


31 Lanesville Terrace, Forest Hills, Boston, Mass. 


ORIG JAL AND SOLE MANUFACTURERS OF THE Genuine “Barnstead” Still 
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Evergreen 
Double Duty Towels 


“BORATED 


You will appreciate Evergreen Double Duty 


Towels for their extra drying efficiency . . . their 
linen-like softness . . . their proven economy. 

But most of all you will appreciate the fact that 
they are borated—a health safeguard that is exclu- 
sively Evergreen. 

Borating means that by a special process the 
fibres of Evergreen Double Duty Towels and 
Evergreen Toilet Tissues are impregnated with 
boric acid. Every physician and nurse knows that 
boric acid is not only an efficacious antiseptic 
but a safe antiseptic as well. Its salutary sooth- 
ing and healing effect is equally well known. 

Only Evergreen personal-use papers offer such 
protection. By preventing infections, they pro- 
tect the health of all who use your lavatories . . . 


yet they cost you no more. 


Will you make the washroom 


test... use the coupon, please. 


Svergreen 
TOWELS AND TOILET TISSUES 


jbonare a’ THE SURETY OF ‘SAFETY 


HOBERG PAPER AND FIBRE CO., GREEN BAY, WIS 


Dept. 20... Please send me, without obligation, a trial supply of Evergreen 
Towels and Toilet Tissues to make a washroom test .. . the only test that 
counts. 
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Hospital Name........ 
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Doctor Goldwater Names 
Butler as First Aid 


One of the first moves of Dr. S. S. 
Goldwater in his new role as commis- 
sioner of hospitals for New York City 
was the appointment of Sheldon L. 
Butler, for ten years superintendent 
of Long Island College Hospital, 
Brooklyn, N. Y., as deputy commis- 
sioner of his department. 

Mr. Butler is a past president of the 
New York State Hospital Association, 
president of the Hospital Conference 
of New York City and a member of 
the American Hospital Association. 
He will take over the purchasing of 
the department pending the inclusion 
of the department’s supplies in the 
purchases of the centralized purchas- 
ing department. 

In the comparatively short time he 
has been in office, Doctor Goldwater 
has completed quick surveys of many 
of the institutions coming under his 
jurisdiction and has taken steps look- 
ing toward greater economy in opera- 
tion and increased efficiency. Coinci- 
dent with the naming of Mr. Butler 
as deputy commissioner was the ap- 
pointment of L. S. Timmerman as 
fourth deputy hospital commissioner. 
Mr. Timmerman will combine the du- 
ties of deputy with those of secretary 
of the department. 





A. C. of S. Will Hold 
Four Sectional Meetings 


Four sectional meetings of the 
American College of Surgeons are to 
be held in the West and Southwest dur- 
ing February and March, according to 
Dr. Malcolm T. MacEachern, director 
of hospital activities for the college. 
Each two-day meeting will include 
clinical sessions, hospital standardiza- 
tion sessions and sessions open to the 
public. Extensive public education 
campaigns are planned in conjunction 
with the meetings. 

The first meeting will be held in 
Oklahoma City, Okla., on February 22 
and 23, for Oklahoma, Texas, Arkan- 
sas, Kansas and Missouri. The second 
session will convene in Salt Lake City, 
Utah, on February 28 and March 1, 
for Utah, Colorado, Idaho and Wyo- 
ming. 

The Pacific Coast meeting will be 
held in Spokane, Wash., on March 6 
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and 7, simultaneously with the meeting 
of the Washington State Hospital Con- 
ference. The final meeting will be held 
in Los Angeles, on March 13 and 14 
for California, Nevada and Arizona. 





New Orleans Group Plan 
Recently Made Citywide 


The group hospitalization plan in 
New Orleans, which has been con- 
ducted for some time by Touro Infirm- 
ary, has now been made citywide, 
with the following hospitals partici- 
pating: Touro Infirmary, Hotel Dieu, 
Baptist, Mercy, and French Hospitals. 

Payments are $9 a year, with a 
maximum of twenty-one days of hos- 
pital service. Special charges can be 
made for unusual or extremely expen- 
sive medicines. Patients are eligible 
for service after a fifteen-day waiting 
period. Service to dependents is given 
at one-third discount from regular 
rates. 





Hospital Service Group 
Will Meet in Chicago 


Dr. Dean DeWitt Lewis of Balti- 
more, president of the American Medi- 
cal Association, will address an open 
meeting of the American Conference 
on Hospital Service on Monday, Feb- 
ruary 12, on “The Old and the New in 
Medicine.” Dr. Arthur Tenney Hol- 
brook of Milwaukee will open the dis- 
cussion of Doctor Lewis’ paper. 

Trustees, superintendents and other 
hospital officers are especially invited 
to attend this meeting, which will be 
held in the Palmer House, Chicago, 
beginning at 8:15 p.m. 

A joint session of the conference 
with the annual congress of the Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association 
will be held during the afternoon on 
Monday, beginning at 2 p.m. Howard 
S. Cullman, president, Beekman Street 
Hospital, New York City, will discuss 
the relations of hospital trustees and 
staff members and a symposium on the 
functions of university clinics will in- 
clude addresses by Dr. Henry Hough- 
ton, director, University of Chicago 
Clinics, Dr. Nathan B. Van Etten, 
New York City, and Dean J. H. J. Up- 
ham, Ohio State University College of 
Medicine. 


Hospital Will Erect 
Twenty-One Buildings 


A contract for the general construc 
tion of twenty-one buildings at the 
Mateno State Hospital, Mateno, IIl., 
totaling $1,061,608, was awarded re- 
cently. Secondary contracts, awaiting 
the approval of the public works ad- 
ministration, are expected to increase 
the entire cost of the project to $1,- 
700,000, of which $500,000 will be con- 
tributed from public works funds. 

The new buildings will add 1,700 
beds to the hospital. Dr. Ralph T. Hin- 
ton is superintendent of the institu- 
tion. 





$800,000 Grant Goes 
to Queens Hospital 


Included in allotments of public 
works funds made during January was 
$800,000 to New York City for im- 
provements in Queens General Hospi- 
tal. This amount is to be expended in 
the installation of equipment and fur- 
nishings in eight existing buildings, 
landscaping, construction of sanitary 
and storm sewers and other improve- 
ments. 

The approximate cost of labor and 
material is placed at $704,000, of which 
30 per cent is a grant and the balance 
a loan secured by 4 per cent general 
obligation bonds. It is figured that 
work can be started in one month and 
be completed in six months. 





Sisters of Charity Founder 
Proclaimed St. Joan Thouret 


In a number of Catholic hospitals in 
America on Sunday, January 14, the 
Sisters listened to a radio broadcast 
from the Vatican City. They heard 
the bells of St. Peter’s in Rome pro- 
claim the announcement that one of 
their own order is now a saint. Sister 
Joan Antida Thouret, founder of the 
order of Sisters of Charity, was beati- 
fied seven years ago. Pope Pius con- 
ducted the recent sanctification cere- 
monies in the presence of twenty car- 
dinals, fifty bishops and hundreds of 
Sisters of Charity. The order now num- 
bers 8,000 members and is known in 
hospitals practically all over the Chris- 
tian world. 
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Unprotected roll tissues 
encourage waste and in- 
discriminate handling. 






The attractive and hy- 
gienic Onliwon Cabinets 
mean economy and 
health protection. 










































NO DOUBT 
ABOUT IT 


Hospital standards of sanitation and orderliness apply 


to washrooms as well as operating rooms. With A.P.W. 
Onliwon Tissue in your washrooms, they can be kept 
clean and orderly with a minimum of effort—allowing 
your porters more time for their other duties. For 
Onliwon Tissue is served two sheets at a time from 
sanitary cabinets—protected from dust, dirt and theft. 
No waste to litter the floor. More leading hospitals and 
institutions use A.P.W. Onliwon Tissue than any other 
tissue on the market. Order your supply today, along 


with its companion service, A.P.W. Onliwon Towels. 








Without obligation, write A. P. W. Paper Co., 
Albany, N. Y., for samples and/or name of local 
distributor as near you as your telephone. 














Can you imagine saying: 


“We had betterordera 
couple sheep toslaugh- 
ter so that we can 
make some sutures.” 


Ridiculous? 








WE KNOW that you can make good solutions in 
your own hospital or laboratory. We ask ONLY 
that you test and compare Baxter's 


solutions in VACOLITERS on the 


following basis: 


Certainly it seems so today. 


1. Cost 5. Non-pyrogenic 

2. Time saved _ 6. Stability 

3. Sterility 7. Safety 

4. Non-protein 8. Convenience 
water 9. Availability 


THEN MAKE YOUR DECISION! 





ACCEPTED 


ASSN. 


(NEARLY 2000 HOSPITALS HAVE DECIDED IN FAVOR 
OF BAXTER'S) 


5%, 10%, 20% and 25% D-Glucose in water and Physio- 
logical Sodium Chloride Solutions have been accepted by 
the Council on Pharmacy and Chemistry of the American 
Medical Association. Other strengths of D-Glucose as well 
as various strengths of D-Glucose in Physiological Sodium 
Chloride Solutions and Ringers or Hartmann Solutions are 
available. Write us of any solution problem or need you 
may have. 





DON BAXTER CORPORATIONS 
GLENVIEW, ILL. GLENDALE, CALIF. 





AMERICAN HOSPITAL SUPPLY CORPN., 
Merchandise Mart, Chicago, Ill. 


Please send complete information about Baxter's 
Solutions and price list. 
CLIC epee oe etic ae ee eat Oe ret 
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Supply Corporation 


CHICAGO - °° PRESB 





1086 MERCHANDISE MART 108 SIXTH STREET 
CHICAGO PITTSBURGH 
ALSO DISTRIBUTED BY 
West Coast—Don Baxter Corporation, Glendale, Calit. 
In Canada—Ingram & Bell, Ltd., Toronto 
In New England—E, F. Mahady Company, Boston 
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Washburn Is Commissioner 
of Institutions in Boston 


Dr. Frederic W. Washburn, whose 
retirement as superintendent of the 
Massachusetts General Hospital was 
announced late last year, has just been 
appointed commissioner of _institu- 
tions for Boston and will take office 
March 1. 

Doctor Washburn left Massachu- 
setts General Hospital after thirty- 
seven years of association, twenty-five 
of them as superintendent, because of 
a hospital ruling concerning retire- 
ment of the staff. He was president 
of the American Hospital Association 
in 1912 and 1913 and has headed or 
served on many of the important com- 
mittees of that organization as well as 
of state and national medical societies. 
He was succeeded at the Massachusetts 
General Hospital by Dr. George H. 
Bigelow, formerly commissioner of 
health of Massachusetts. 





Hospital Administrators 
Will Meet in Chicago 


The American College of Hospital 
Administrators will hold a business 
meeting in Chicago on Monday, Febru- 
ary 12, at 9:30 a.m. At this time the 
credentials committee will make its re- 
port on candidates for membership and 
the charter membership of the organi- 
zation will be closed. 

Other matters to be discussed are 
changes in the constitution and by- 
laws, provision for memberships of as- 
sistant superintendents, and arrange- 
ments for written examinations by 
candidates after the charter member- 
ship is closed. 

The next group of candidates will be 
admitted at a meeting in Philadelphia 
preceding the convention of the Amer- 
ican Hospital Association. 





Berkeley Hospital 
Announces New Officers 


The Berkeley General Hospital, 
Berkeley, Calif., which was recently 
reorganized, is now under the direction 
of the following officers: Alfred E. 
Maffly, general manager; Dr. Frank 
D. Walsh, medical director; Dr. Wil- 
liam W. Reich, director of the labora- 
tory; Dr. Louis A. Martin, director of 
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the x-ray department; Dr. Kate Gom- 
pertz, director of physical therapy; 
Mary E. Sherzer, superintendent of 
nurses, and Dr. Jules J. Benton, presi- 
dent of the medical staff. 

The hospital has recently been se- 
lected as the emergency hospital for 
the city of Berkeley and the official 
hospital in Berkeley for the California 
State Compensation Commission. 





Protests Erection of 
- Temporary CWA Hospitals 


At a recent meeting of the Chicago 
Hospital Association a committee was 
appointed to protest against the erec- 
tion of temporary emergency hospitals 
by the civil works administration to 
care for accidents to its workers. 

Under the terms of the agreement 
previously reached between the joint 
committee of the American, Catholic 
and Protestant hospital associations 
and the U. S. Federal Employees Ac- 
cident Commission, the latter agreed 
not to increase the bed capacity of gov- 
ernmental hospitals. 

In spite of this, announcement was 
made recently in Chicago that tempo- 
rary emergency hospitals were being 
erected in various parts of the city. 
One of these was within three blocks 
of an existing hospital. 





Why Editors Sometimes 
Change Authors’ Titles 


Dean Max McConn of Lehigh Uni- 
versity struck a responsive note among 
audiences and editors when he made 
the following opening comment upon 
the title of the address he gave in a 
recent educational meeting in New 
York City. He declared: 

“The title of this paper has been 
carefully composed so as to look and 
sound decorously drab and unexciting. 
This has been done in accordance with 
that code of etiquette which proscribes 
any semblance of human interest in 
the titles of addresses at educational 
meetings. As a matter of fact, how- 
ever, the real topic which my title so 
punctiliously drapes is a distinctly con- 
troversial one.” 

Dean McConn’s title was “Measure- 
ment in Educational Experimentation 
With Special Reference to the Progres- 
sive Education Association Project.” 





County Hospital, Cheyenne, 
Closes Nursing School 


The Memorial Hospital of Laramie 
County, Wy., at Cheyenne has indefi- 
nitely suspended its school of nursing. 
The second oldest school in the state, 
it was founded in 1901 in connection 
with the old St. John’s Hospital. 

“Our school was suspended,” the su- 
perintendent, Anna Grace Williams, 
writes, “because we did not feel justi- 
fied in conducting a school when our 
clinical facilities have fallen off to a 
point beyond which a proper educa- 
tional background cannot be given the 
student nurse.” The hospital will main- 
tain an all-graduate nursing staff. 





Hospitals Exchange 
Assistant Dietitians 


University Hospital, Iowa City, 
Iowa, and Good Samaritan Hospital, 
Portland, Ore., have exchanged dieti- 
tians for the coming year. The Amer- 
ican Dietetic Association is sponsoring 
the plan, the objective of which is the 
intersectional exchange of ideas and 
methods in the conduct of dietary de- 
partments. 

Gertrude D. Clay, assistant dietitian 
at University Hospital, has become 
assistant dietitian at Good Samaritan 
Hospital in place of Emily Edson, and 
Miss Edson is now filling Miss Clay’s 
position at University Hospital. 





College of Saint Teresa 
Will Give Nursing Course 


The College of Saint Teresa, Wi- 
nona, Minn., will open its annual mid- 
winter six-weeks’ course in nursing 
administration on February 5, under 
the direction of Phoebe Kandel, chair- 
man of the committee on standardiza- 
tion and simplified practice for the 
Colorado State Hospital Association. 





Two Million Loan to 
Allegheny, Pittsburgh 


Allegheny General Hospital, Pitts- 
burgh, has been granted a loan of 
$2,000,000 from the PWA for the com- 
pletion of new buildings. Work on the 
project will be resumed in thirty days 
after the final agreement. 
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Wr want you to try 
these Shock 
Absorbing Casters 









Hundreds of hospital ex- 
ecutives already have tried 
them—and specified them 
for their hospitals. J&J 
Casters actually absorb 
shocks! It is completely 







noiseless and is sturdily 
ws built. It can be attached 
and removed easily and quickly. It’s easily 
the finest Caster on the market today. 

Try a set on approval. Specify size— 2”, 
3”, 4,5”. Write today. 











MANUFACTURERS OF SUPERIOR 
HOSPITAL CASTERS AND TRUCKS 


102 SO. MAIN ST. PALMER, MASS. 


Representatives in All Principal Cities. | 

















AMERICAN 


.. STERILIZERS 

..BEDPAN WASHERS 

.. DISINFECTORS 
WARMING CABINETS 


ERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


| All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


| 
JARVIS & JARVIS, INC. | AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Streei 
Boston Office: 735 Boylston Street 
| CANADA .... Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 








Illustration shows the three extreme positions obtainable 
by the Three-in-One Stretcher—High—Low—Inclined 
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The “Selective Clutch” does it! 


New automotive principle applied to wheel stretcher makes this improved model possible. 


Three Stretchers in One 


The modern Three - in - One 
Stretcher can be raised to operat- 
ing table height—lowered to the 
level of the bed—or inclined for 
post-operative care of spinal anes- 
thesia cases. 


All this is accomplished by means 
of a single hand wheel and the 
selective clutch. A simple lever 
shifts the selector and determines 
the position to be attained. 


Positive worm and gear drive 
locks stretcher in all positions 
and permits change of all posi- 
tions quickly and without un- 
usual exertion. 


This new stretcher solves all your patient transportation problems. Write for complete description. 


s#&M ax WoCHER &5ON ©, 

Manufacturers of High Grade Hospital Equipment 
29-31 West 6th Street TOpERATING TABLES. TAND LIGHTS 
LONG DISTANCE PHONE MAIN 6848 


CINCINNATI, OHIO 
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Dr. ROBERT R. SMITH has been ap- 
pointed managing officer of Kankakee 
State Hospital, Kankakee, IIl. 


RUTH Morris, assistant superin- 
tendent of Clay County Hospital, 
Brazil, Ind., for the past two years, 
has been appointed superintendent of 
the institution, succeeding JOSEPHINE 
B. O’CONNER. 


VERY Rev. MGR. R. MARCELLUS 
WAGNER has been appointed superin- 
tendent of ail Catholic hospitals in the 
archdiocese of Cincinnati. 


RosE KUEPER, who has been assist- 
ant superintendent of Missouri Pacific 
Hospital, St. Louis, for some time, has 
been appointed superintendent of the 
Missouri Pacific Hospital, Little Rock, 
Ark. 


Dr. WILLIAM H. HANCKER, retired 
superintendent of Delaware State Hos- 
pital, Farnhurst, Del., died on Decem- 
ber 29. DocTroR HANCKER was named 
assistant superintendent of Delaware 
State Hospitai in 1890 and became su- 
perintendent in 1892. He retired in 
1926. 


DIANA MILLIGAN has been appointed 
acting superintendent of Dobbs Ferry 
Hospital, Dobbs Ferry, N. Y., succeed- 
ing ISABEL V. CAMERON, who resigned 
recently. MISS MILLIGAN has been en- 
gaged in hospital and nursing work 
for more than thirty years. 


EDNA RoBeErTs of Lead, S. D., has 
been named superintendent of Ashton 
Memorial Hospital, Pipestone, Minn. 


EDNA G. DAVIDSON, supervisor of 
operating rooms at St. Luke’s Hospital, 
Duluth, Minn., has been named super- 
intendent of the new Miller Memorial 
Hospital, which is scheduled to open 
in Duluth on April 1. 


ELSIE M. SAMPSON has been ap- 
pointed superintendent of Sycamore 
Municipal Hospital, Sycamore, IIl., 
succeeding LAURENA ANDERSON. 


Dr. T. W. WALKER is the new super- 
intendent of Provincial Royal Jubilee 
Hospital, Victoria, B. C. 


Dr. SIMON TANNENBAUM has re- 
signed his post as superintendent of 
Beth David Hospital, New York City, 
which he has held for the past twelve 
years, to become medical director of 
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Sydenham Hospital, New York City. 
SAMUEL G. ASCHER, formerly execu- 
tive director of Jewish Hospital of 
Brooklyn, has been appointed superin- 
tendent of the Beth David Hospital. 





Rev. F. E. STROBEL has been ap- 
pointed general superintendent of 
Robinwood Hospital, Toledo, Ohio, suc- 
ceeding the late REV. EDWARD F. RIT- 
TER. REVEREND STROBEL assumed his 
new position on January 1. 


Dr. C. L. RIDLEY was appointed su- 
perintendent of Macon Hospital, Ma- 
con, Ga., effective February 1, succeed- 
ing HowaArD V. WILLIAMS, superin- 
tendent of the hospital for the past 
two years. 


Dr. T. E. LAPRADE has been named 
acting superintendent of Welch Hospi- 
tal No. 1, Welch, W. Va., pending the 
appointment of a successor to the late 
Dr. L. H. CLARK. 


Dr. J. D. BREWER was recently 
elected superintendent of Baird- 
Brewer General Hospital, Dyersburg, 
Tenn. 


DR. CHESTER WATERMAN, assistant 
superintendent of Connecticut State 
Hospital, Middletown, has been ap- 
pointed superintendent of Norwich 
State Hospital, Norwich, succeeding 
Dr. E. S. BURDSALL, who is to become 
senior house physician at the hospital. 


LEONARD A. LUBBOCK, formerly as- 
sistant superintendent of Elizabeth 
General Hospital and Dispensary, 
Elizabeth, N. J., has been appointed 
superintendent of Princeton Hospital, 
Princeton, N. J. 


JESSIE M. MURDOCH, director of 
nurses at Jersey City Medical Center, 
Jersey City, N. J., has been elected 
president of the New Jersey State 
Board of Examiners of Nurses suc- 
ceeding JESSIE E. WEST. AGNES KEANE 
FRAENTZEL continues as_ secretary- 
treasurer of the board. 


Dr. LINSLY RUDD WILLIAMS, manag- 
ing director of the New York Academy 
of Medicine and president of the New 
York Tuberculosis and Health Asso- 
ciation, died January 8 in the Hos- 
pital of the Rockefeller Institute, New 
York City. 


Dr. W. E. CLARK, assistant superin- 
tendent of Mississippi State Insane 








Hospital, Fondren, Miss., since 1917, 
resigned recently. 


LOUISE FRANCIS, for the past two 
years assistant superintendent of 
Clarksdale Hospital, Clarksdale, Miss., 
has been named superintendent of the 
institution. MIss FRANCIS succeeds 
ELSIE SMITH, whose resignation was 
announced recently. 


SHELDON L. BUTLER has tendered 
his resignation as superintendent of 
Long Island College Hospital, Brook- 
lyn, N. Y. MR. BUTLER has been super- 
intendent of the institution since 1923. 
BERNARD MCDERMOTT has been ap- 
pointed acting superintendent. 


MARGARET TRACY, assistant profes- 
sor in the Yale University School of 
Nursing and assistant superintendent 
of nursing at New Haven Hospital, 
New Haven, Conn., has been appointed 
director of the Training School for 
Nurses at the University of Califor- 
nia, and to serve also as superintend- 
ent of nurses at University of Cali- 
fornia Hospital, San Francisco. 


Emil Greenberg has resigned the 
assistant directorship of Beth Israel 
Hospital, New York City, to accept the 
superintendency of Beth Abraharna 
Home for Incurables, the Bronx, New 
York City. 





N. Y. Hospital Provides 
38% of Ward Care Free 


The first report to be made public 
by the New York Hospital since its 
removal to its new buildings on the 
East River, New York City, as part 
of the New York Hospital-Cornell 
Medical Center, reveals the fact that 
during the first four months of occu- 
pancy 38 per cent of the ward service 
was free. The report also shows that 
39 per cent of the out-patient service 
was performed without cost during 
that period. 

Attention is directed in the report 
to the “immediate demand and gradual 
growth” in all branches of its service 
from the first day the new buildings 
were available. During the autumn of 
1932, the number of pavilion patients 
increased from 5,901 in September to 
15,062 in December, while the number 
of private patients increased from 663 
to 1,503. 
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GERMA-MEDICA * GERMA-MEDICA + GERMA- St | IF IT WERE YOUR 


uel WELCOye own CHILD— 


and oxygen therapy were indicated—we be- 
the Finest Surgical Sorte lieve that you would appreciate the peace of 
mind that would come from knowing that in 
the OXYGENAIRE there are no motors—no 
mechanical devices of any kind to fail. A 
steady, assured, uninterrupted flow of oxygen 


is possible with the OXYGENAIRE because 
the operating principle of the OXYGENAIRE 
— of a natural law—CONVEC- 


Natural laws are unfailing—the OXYGEN- 
AIRE is unfailing—you can be sure when the 


OXYGENAIRE is on the job. 


and the Handiest Dispenser 





F pein operating soap dispenser at the 
scrub-up sink is always appreciated. But it’s 
doubly welcome filled with Germa-Medica. 

For Germa-Medica’s rich lather works easily 
into the pores, flushing out dirt in a minimum of 
time and leaving the skin surgically clean. 

Yet its purest ingredients, perfectly blended, 
never irritate—never chafe the hands. 


* VIIGAW-VWadId *SYASNAdSIG dVOS 1VG3d LOOJ JIGVLYOd YIINYIAII / 


More hospitals use Germa-Medica than use 
any other surgical soap. Its 43% of soap solids 
exceeds that of any other liquid soap made. It is 
the most economical your hospital can buy. 


a“ 
‘i The Levernier Single and 
*f Twin Portable Foot Pedal 


Soap Dispensers are fur- 
nished without charge to 
users of Germa- Medica. 
Placed beside the scrub- 
up sink, they dispense soap 
in the most sanitary and 
positive method possible. 5 


CERMA: -MEDICA 


AMERICA'S FAVORITE SURGICAL SOAP 


The Council on Physical Therapy of the A.M.A. 
after characteristic thorough research have ac- 


cepted the OXYGENAIRE. And it has had 


practical acceptance by hundreds of hospitals. 


Nothing less dependable or unfailing should have your con- 
sideration, for even with all of the unique and exclusive 
advantages of OXYGENAIRE, it costs no more and is more 
economical to operate. May we give you further facts and 
figures on the OXYGENAIRE for 1934, the outstanding 
oxygen therapy machine? Write today. 
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AMERICAN HOSPITAL SUPPLY CORPORATION 
1086 MERCHANDISE MART, CHICAGO 


Please send further information about OXYGENAIRE. 


HOSPITAL DEPARTMENT 


The HUNTINGTON LABORATORIES /nc. 


HUNTINGTON INDIANA 


TORONTO, ONT. 72-76 Duchess St 2125 Market st, OENVER 








AMERICAN HOSPITAL 


SUPPLY CORPORATION 


1086 Merchandise Mart ee 108 Sixth Street 
Chicago Pittsburgh 
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@°THE LEVERNIER PORTABLE FOOT PEDAL SOAP D 
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Anchor Sheets 












































INDIAN HEAD’S 


WEALTH OF WIDTHS 
IS A BIG ADVANTAGE, TOO! 


The six widths of Indian Head Cloth make 
it ideal for so many uses. For long-wearing 
bureau and table covers, tray cloths, table 
cloths, napkins, ward screens, draw sheets, 
window hangings and slip covers—in addi- 
tion to its general use for uniforms. That’s 
why it’s so convenient to know that you can 
buy snowy white Indian Head in any of six 
widths: 18, 32, 36, 44, 54 and 63 inches. 


INDIAN HEAD 
CLOTH MADE BY NASHUA 


This wealth of widths is only one reason 
why you should specify Indian Head for 
every sewing room use. Its white never 
changes; its 30 lovely colors (36” wide) 
never fade. Its linen-like Permanent Finish* 
is always fuzzless, and requires no starch. 
And for more than a century Indian Head 
Cloth has been famed for“wearinglikeiron!”’ 





So—for the sake of lowered upkeep and re- 
placement costs and less expensive launder- 
ing, as well as for its added Rk 
good-will features — remember 
to buy Indian Head. The name 
is on the selvage of every yard. 






WE DO OUR PART 


Code 1 


*U.S. Pat. 1,439,519 


Nashua. Mfg. Co. 


orporeted 1623 
Box 1206 _ Boston, Mass. 


Nashua Blankets 
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NEWS FROM 
MANUFACTURERS} 





NEW X-RAY UNIT ENSURES ACCURACY 

The Kelley-Koett Mfg. Co., Inc., Covington, Ky., has 
introduced the Keleket Techron, an automatically controlled 
“robot” x-ray apparatus. The new unit features a stand- 
ardized energy per part technique, which, because of its 
utility, simplicity and extreme accuracy in producing radio- 
graphs of the high- 
est quality and diag- 
nostic value, elimi- 
nates the personal 
equation in opera- 
tion. 

The Techron an- 
swers the need for an 
x-ray apparatus that 
produces uniform 
high quality radio- 
graphs by means of 
the built-in system of 
standardized tech- 
nique that eliminates 
errors of judgment, 
voltage, time and 
milliampere adjust- 
ments. This is 
accomplished by the 
elimination of meters 
to read, tubes to test, 
filaments to regulate 
and voltage to ad- 
just. Once the set- 
tings are made by 
the operator human 
judgment cannot en- 
ter into the resulting 
product. While the 
Techron does not at- 
tempt to eliminate 
the ingenuity or the initiative of the operator, it does per- 
mit the technician to concentrate more effectively on the 
patient and the diagnosis, resulting in a high quality of 
radiograph. 

The many foolproof qualities of the Techron make it 
impossible for the operator to overload the x-ray tube or 
to apply an exposure time that will cause tube damage. 








YOU ARE INVITED TO TRY THESE FOODS 

In presenting the value of strained vegetables in the diet 
of infants, expectant mothers, convalescents and other soft 
diet cases, the H. J. Heinz Company requests hospital 
superintendents and dietitians to make comparative tests 
of Heinz strained foods. 

To facilitate such tests the manufacturer offers to send 
without obligation, an assortment of these eight varieties: 
strained prunes, strained green beans, strained spinach, 
strained peas, strained carrots, strained vegetable soup, 
strained tomatoes and strained beets. Thece products will 
be forwarded prompily to hospitals making requests ad- 
dressed to H. J. Heinz Company, Department MH 191, 
Pittsburgh. 
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ALL PURPOSE 





new rubberized fabric 
Draw Sheets A cloth thoroughly 
treated with pure La- 
tex, producing a non- 
porous, water-tight 
fabric of soothing tex- 
ture and great strength. 


Use It for—. 


Draw Sheets: 


A 36 inch square of Lotus- 
cloth with 18 inches of 
muslin on both sides gives 
perfect protection at all 
times, is more economical. 
Above all, the patient is 
always comfortable and is 
unaware that rubber sheet- 
ing is on the bed. 


Pillow Covers 


Pillow Covers: 


Cover all your pillows with 
this permanent, protective 
sheeting. It is soft and 
smooth, light in weight yet 
durable. Never produces 
heat or discomfort. 


Mattress Covers 


Mattress Slip-Covers: 


This cover made from Lo- 
tuscloth on top and sides 
with muslin back gives per- 
manent protection. Cover 
need not be removed from 
mattress, as it can be 
washed on the mattress 
whenever necessary. 


Operating Pad Covers 


Operating Table Pad 


Covers: 
Cover old pads with Lo- 
tuscloth. Always sanitary 


because it will never crack, 
become hard or peel off. 
Its smooth white texture 
harmonizes with the spot- 
less cleanliness of the op- 
erating room. 


FREE SAMPLES ON REQUEST 


PRICES—Two weights, No. 3A—Light, 36 in. wide, per 
yard ee eee 
No. 6—Heavy, 36 in. wide, per yard... 


Bee 00, 
eee I er 


SHARP & SMITH 


65 E. Lake St. 


Chicago, Ill. 











Do Your Diet Plans 


Cooked as a Vegetable? 
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F COURSE you recommend bananas as a 
fruit, but some people enjoy them even 
more when cooked és a vegetable. 

The yellow banana with a green tip is best 
for cooking. Baking or broiling renders the firm 
pulp thoroughly digestible, and brings out a 
rich, delicious flavor. The yellow-ripe stage, with 
all green gone from the tip, may also be used 
for cooking. When the yellow peel is flecixed 
with brown (the third stage of ripeness), then 
bananas are at their best as a fruit—‘o peel and 
eat or combinewith miik for a wel!-balanced meal. 

Suggesting bananas cocked es a vegetable is 
an easy way to get more of them into your 
diet plans. 


Send for Latest Nutrition Facts 





include BAN ANAS 











UNITED FRU!IT COMFANY 
Educational Dept., 1 1 eaerai &t., Boston, Mass. 


Please send free ‘‘The Banana Comes Into Its Own,”’ 
written by a physici-a e..d recognized food authority. 


Name 





AppREss____ ———- 


a 














































prmemrerroreancceeeseseeens 


Don't take 
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- Laundry 
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We welcome the exhaustive laundering tests 
that institutions and hotels use in making 
their decisions on sheeting brands. That is 
why we leave a space on our woven labels 
so each sheet and pillow case may be dated 
when it goes into use. 


If you have some Dwight Anchor sheets and 
cases in use now in competition with other 
kinds, ask your laundry manager to tell you 
how they are standing up. If you have never 
used Anchor Brand, it will be much to your 
advantage to have a test of this kind made. 


Dwight @ 
YY Ancho 


SHEETS AND PILLOW CASES 





You'll discover what other leading hospitals 
have discovered—that Anchor’s sturdy con- 
struction and long wear keep replacement 
and repair costs down to minimum. You'll 
discover also that Dwight Anchor’s cool, 
smooth texture makes happier, quieter 
patients. 


But don’t take our word for it! Let your laun- 
dry, your own good judgment and observa- 
tion, lead to your specifying “Dwight 
Anchor” next time replacements are needed. 





WE DO OUR PART 


Code 1 


Mfg. Co. 


Incorporated 623 


lole> am WANS Boston, Mass. 


Nashua 


Indian Head Fabrics - Nashua Blankets 
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APPOINTS NEW GENERAL MANAGER 

The American Sterilizer Company, Erie, Pa., has ai- 
nounced the appointment of George W. Bach as gener: 
manager of the company, effective January 1. 

Mr. Bach’s business career has been devoted largely ‘o 
engineering and the manufacture of steel products. For tie 
past eighteen years he has been vice president and gener.:| 
manager of the Union Iron Works, Erie, and during th's 
period he was in close contact with the American Sterilizer 
Company and two of its officers, J. E. Hall, president, aid 
George F. Hall, treasurer and manager. 

Mr. Bach has been active in trade association work, 
having served as president of the American Boiler Asso- 
ciation for two terms. He was a representative of the 
boiler industry on its war service committee. 





A HEAVY DUTY PORTABLE VACUUM CLEANER 


A practical solution to the problem of keeping hospital 
floors and corridors clean at low cost is revealed in the new 
Spencer heavy duty portable vacuum cleaner. This ma- 
chine is being offered by the Spencer Turbine Co., Hartford, 
Conn., manufacturers of the Spencer central cleaning sys- 
tem. It makes possible the application of Spencer principles 
of cleaning to build- 
ings where a central 
system is not avail- 
able. 

The unit is pre- 
cisely what its name 
implies — a portable 
cleaner weighing but 
120 pounds, easily 
wheeled upstairs or 
down over rough 
floors or smooth. The 
reason for this is 
that it is well bal- 
anced, with large 
wheels that make the 
rolling almost auto- 
matic. Construction 
is such that no dirt 
escapes. The separa- 
tor is of the tubular 
bag type and con- 
sists of five filters. 
Dirt is caught in the 
bottom of the unit 
in a pan which is easily removed for cleaning. Another 
feature of the unit is the quietness of its operation, which 
recommends it particularly for hospital use. The dimen- 
sions are 35% inches high by 33 inches long. The machine 
is equipped with 20-inch wheels. A standard inlet valve is 
provided. The machine can be used also for blowing by 
attaching the inlet valve to the threaded exhaust line. 





DAVIS AND GECK, INC., MARKS FOUNDING 


In celebration of the twenty-fifth anniversary of its 
founding, Davis and Geck, Inc., has issued a leaflet de- 
scribing its work. 

Since its inception in 1909 the company has devoted itself 
exclusively to the preparation of surgical sutures and to 
research on the problems associated with their preparation. 
In addition to an experimental gut string plant in Brooklyn 
that is devoted to research on raw catgut and a bacterio- 
logic laboratory in the main plant, the firm has established 
a fellowship at the Yale University School of Medicine. 
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WANTED! 


350 Used Ideal Food Conveyors 


Here’s your chance to get rid of your ob- 
solete or inadequate equipment at a profit. 


Now your old Ideal food conveyors have a real 
market value. Our rehabilitation plan demands 350 
used Ideals. All types and models are wanted. 
Ideals in any condition will be considered. Let us 
make an appraisal for you at once. 


7 lf 


Uy 
My 
louie suse scroned AND SOLD ONLY BY 


THE SWARTZBAUGH MFG. CO. 
TOLEDO, OHIO 


Sales Offices in principal cities 














\\\ 









Send for your 
Appraisal Blanks 


It's a simple matter to get the market price on your 
Ideal equipment. Just answer, as completely as 
possible, the questions on the Ideal Appraisal 
blank. (One blank for each conveyor.) We do the 
rest, relying greatly on your own opinion of the 
condition of the equipment. Use the coupon. 








THE SWARTZBAUGH CO. 
Toledo, Ohio. 


Send me...... Ideal Appraisal Blanks 
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SYRINGE BREAKAGE 
USUALLY DECREASES 


when B-D Luer-Lok Syringes are used 
for the many types of work* for which 
they are uniquely valuable. This in- 
sures economy—because these 
stronger, more efficient syringes cost 
no more than regular all glass B-D 
syringes. 


The B-D Luer-Lok with its chromium 
plated non-corrosive metal tip into 
which the needle locks with a simple 
half-turn is easily cleaned—and will 
withstand sterilization as successfully 
as any all glass syringe made. 


Furthermore there is always present, in 
the use of the Luer-Lok, a feeling of 
security found in no other syringe. 
Trial will demonstrate the soundness 
of these statements. 

€ 


*Aspirating, intra-muscular injections, spinal and tonsil 
work, local anesthesia and other instances in which the 
jumping off of the needle at a critical moment might 
prove serious. 


B-D FIRODICTS 


Made for the Profession 


BECTON, DICKINSON & CoO., RUTHERFORD 
NEw JERSEY 
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The holder of this fellowship has at his disposal th 
necessary animal room and laboratory facilities, includin: 
the services of a trained technician, for investigating th 
reactions of tissues to sutures, the absorption time of cai- 
gut, and the action on the tissues of various chemical com- 
pounds with which sutures may be impregnated. The app].- 
cation of chemistry to the field of sutures is effected throug |i 
the association with Davis and Geck, Inc., of the head «f 
the department of chemical engineering of Pratt Institut... 

The contributions by Davis and Geck, Inc., which are 
said to be outstanding are “the Claustro-Thermal method 
of heat sterilization, the employment of toluol as a tubing 
fluid in place of the irritative chloroform, the introduction 
of the double iodide, Kalmerid, in place of the unstable and 
destructive iodine; the perfection of methods for the reduc- 
tion and neutralization of chromium; the unification of 
suture sizes, and the development of digestive absorption 
tests to supplement in vivo controls.” 

The extensive research work that has been conducted by 
this and a considerable group of other firms supplying the 
hospital and medical field is now generally recognized by 
hospitals and their medical staffs as playing an important 
part in scientific advancement. 





NEW TRADE CATALOGUES AND PAMPHLETS 


Utica and Mohawk Cotton Mills, Inc.—Persons interested 
in testing sheets will find helpful information in an elabo- 
rate booklet issued by Utica and Mohawk Cotton Mills, Inc., 
Utica, N. Y., entitled “There Is a Hidden Difference in 
Sheets.” The booklet includes a study of cotton, yarn, the 
weaving, bleaching and finishing processes and a chart 
showing the results of a test for tensile strength. “Restful 
Sleep” is another publication of this company. 


V. Mueller & Company—Special instruments and equip- 
ment used in obstetric and gynecologic work of the Chicago 
Lying-in Hospital are described in a small catalogue issued 
by V. Mueller & Company, 408 S. Honore Street, Chicago. 
An infant incubator, a suction apparatus, an operation 
telescope with portable sterilizer, an obstetric bed and an 
infant identification outfit are attractively illustrated and 
their uses are briefly described. 


Eastman Kodak Company—The medical division of the 
Eastman Kodak Company, Rochester, N. Y., has published 
a second edition of its “X-Rays in Dentistry,” designed to 
aid the dentist and his assistants in producing accurate 
and photographically correct radiographs of the teeth and 
jaws. Two main divisions of the sixty-four-page book are 
concerned with operative procedure in radiodontic service 
and processing procedure. 


McCray Refrigerator Sales Corporation—Coolers and 
refrigerators for hospitals are given a section of the new 
catalogue, thirty-third edition, issued by the McCray Re- 
frigerator Sales Corporation, Kendallville, Ind. Stock size 
refrigerators of varying types are represented with exte- 
riors of solid oak or white porcelain fused on steel. This 
company also specializes in built-to-order refrigerators 
and coolers to suit the requirements of the individual insti- 
tution. 


General Electric X-Ray Corp.—Bulletin No. 289, cover- 
ing x-ray units for deep therapy and for diagnostic serv- 
ice, with full descriptions and giving the voltage range, 
is being distributed by General Electric X-Ray Corpora- 
tion, 2012 Jackson Boulevard, Chicago. A full page illus- 
tration gives a view of the world’s largest deep therapy 
x-ray unit, installed recently in the Mercy Hospital Insti- 
tute of Radiation Therapy, Chicago. 
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